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ANNUAL REPORT OF PUBLIC HEALTH COUNCIL
Alfred L. Frechette, M.D., M.P.H., Chairman
Submitted herewith is the annual report of the Public Health
Council for the fiscal year ending June 30, I969.
Meetings
Regular monthly meetings were held in accordance with General Laws,
Chapter 17, Section 3. In compliance with General Laws, Chapter 30A,
Section 11A, notices of all meetings of the Council were filed with the
Executive Office for Administration and Finance and with the Secretary of
State
.
Two special meetings of the Public Health Council were held.
On August 22, 1968 representatives of the Boston Department of Health and
Hospitals met with the Council to discuss their hospital building program
and deficiencies in several buildings of the Boston City Hospital complex.
On January 23, 19&9 representatives of the Harvard Community Health Plan,
Inc., met with the Public Health Council to discuss the purposes of the
Plan.
It was necessary to continue the regular February meeting of
the Public Health Council due to a severe snow storm. A second storm at
the time the continued meeting was scheduled made it impossible for a
majority of the members to attend. The February meeting was finally held
in conjunction with the regularly scheduled March meeting.
The April 8, 1969 meeting of the Public Health Council was held
at Tewksbury Hospital, affording the members an opportunity to view the
operation of the hospital and inspect the new UoO-bed building. It was
hoped that additional meetings could be held at the various Department
hospitals and/or Regional Offices but due to the large number of public
hearings this was not possible.
General Duties
The regular duties imposed upon the Council by General Laws,
Chapter 111, Section 3, and other statutes have been carried out. These
include the approval and licensing of hospitals, blood banks, convalescent
and nursing homes, rest homes, public medical institutions, city and town
infirmaries, dispensaries and dental clinics, day care centers, and medi-
cal schools and laboratories desiring to obtain impounded animals for
scientific investigation, experiment or instruction. These approvals are
based upon reports of inspections by members of the Department staff who
ascertain if the facilities comply with the Department's standards for
licensure
.
Other duties included the certification of laboratories which
have taken part in the annual evaluation and have demonstrated their
ability to perform satisfactorily certain tests relative to clinical
-k-
diagnostic procedures and environmental sanitation procedures; approval of
personnel in the Department, including hospitals; approval of professional
personnel at county and municipal sanatoria which contract with the Depart-
ment for the care of tuberculosis patients; approval of food regulations
and air pollution control regulations of local communities; advice to
communities and official agencies relative to sanitary problems of water
supply, sewage disposal and nuisances
.
Agreements were approved and signed between the Commonwealth,
through the Department of Public Health, and the following:
Massachusetts Association for Retarded Children relative to
reimbursing the Association in connection with a cooperative
program relating to prevention of lead poisoning.
City of Cambridge relative to providing more effective delivery
of child health services to the total metropolitan area of
Cambridge through extension of out-patient clinics into the
three Cambridge neighborhoods.
Beth Israel Hospital relative to providing financial support to
a follow-up study of low birthweight premature infants.
Children's Hospital Medical Center relative to providing finan-
cial assistance for a pilot study in several Boston hospitals
concerning the developing and carrying out of a screening
program for newborns for early diagnosis of cystic fibrosis.
Trustees of the Boston Department of Health and Hospitals rela-
tive to provision of professional personnel to participate
in a plan for the development of improved services to
children at high risk.
Abt Associates, Cambridge, relative to the processing of vital
event data for the calendar years 1966 and 19&7-
Massachusetts Chapter, American Academy of Pediatrics relative
to provision of financial support of a one-day symposium on
The Pediatrician and Mental Health Services to Children.
Children's Hospital Medical Center relative to payment of a
supervisor of physical therapy in Services for Crippled
Children
.
Trustees of the Boston Department of Health and Hospitals
relative to a preschool vision screening program.
Boston University relative to reimbursement to the University
for speakers, lecturers, and consultants at a Cerebral Palsy
Institute
.
North Shore Children's Hospital relative to securing the services
of a nurse and a social worker for the Salem Cardiac Clinic.
New contracts for the care and treatment of persons with tuber-
culosis were approved and signed by the Department of Public Health and
Mattapan Chronic Disease Hospital, Middlesex County Sanatorium, Norfolk
County Hospital, and Worcester County Hospital. These contracts were
approved for the period January 1, 1969 through December 31> 1969> with
the exception of Worcester County Hospital which contract expired on
June 30, 1969.
Department Organization and Personnel
Due to the number of new programs and expansion of many of the
programs of long-standing, the operation of the Department had become
cumbersome and at times inefficient. In November 1968 a new Deputy Com-
missioner of Public Health was appointed and, in view of the above problem,
the Commissioner requested that the Deputy give consideration to plans for
a reorganization. On April 8, I969 a proposed reorganization was presented
to the Public Health Council and was approved. New Divisions and Offices
were established to which each of the Department programs will be assigned.
The Divisions and Offices, with directors where appointed, are as follows:
Division of Environmental Health
Division of Food and Drugs
Division of Medical Care
Division of Family Health Services
Division of Community Operations
Division of Patient Care Operations
Institute of Laboratories
Division of Staff Services
Office of Health Research
Office of Health Education
Office of Planning
Office of Manpower Development
and Training
Office of Legal Affairs
Office of Administration
John C. Collins
George A. Michael
David R. Kinloch, M.D.
Dorothy J. Worth, M.D.
Leon Sternfeld, M.D.
Henry W. Kolbe, M.D. (Acting)
Geoffrey Edsall, M.D.
Leslie Lipworth, M.D.
Mrs. Marie F. Gately
James J. Callahan, Ph.D.
Robert F. Troy
William R. Benson
As of June 30, 19&9 the Department was in the process of reorganization.
However, the Department will not be completely reorganized and operating under
the new structure until passage of the 1971 Budget Appropriation.
Public Health Council
Mr. Ralph E. Sirianni's appointment to the Council expired on
May 1, I969 • On June 30 > 19&9 no reappointment or new appointment had been
made and the membership of the Public Health Council was as follows:
Alfred L. Frechette, M.D
Ralph E. Sirianni
John H. Knowles, M.D.
Samuel Kovner
John P. Rattigan, M.D.
Benjamin M. Banks, M.D.
Bernard B. Berger, B.S.,
M.P.H., Chairman
M.S.
1963-1969
196U-1970
1965-1971
1966-1972
1967-:J-973
1968-197 1+
Public Hearings
During the fiscal year the Public Health Council conducted six
public hearings relative to the licensure of nursing or rest homes. The
Council also conducted ten informal hearings relative to the following:
licensure of Quaboag Nursing Home, Inc., West Brookfield; rental of space
at Medicenter/Boston Convalescent Home to Boston University School of
Medicine; contract with Worcester County Commissioners relative to care
and treatment of tuberculosis patients at Worcester County Hospital;
transfer of administrative operation of Brooks Hospital by Lahey Clinic
Foundation; two hearings relative to New England Rehabilitation and
Convalescent Center; two hearings relative to appointment of a Steward at
Tewksbury Hospital; assignment of town-owned land as a dumping ground by
the town of Arlington; and proposed nursing home in Marlboro.
Under authority of General Laws, Chapter 111, Section 3> hearings
were conducted by the Director of Environmental Health, the Director of
Food and Drugs, the Director of Hospital Facilities, and the Administrator
of Nursing Homes and Related Facilities. These hearings concerned matters
related to the operation of the particular Division and the amendment and/or
adoption of certain rules and regulations. In addition, approximately
forty- six hearings were held by the Hearings Officer relative to the licen-
sing of nursing, convalescent and rest homes.
The information presented at hearings held by Division Directors
and the Hearings Officer was submitted to subsequent meetings of the Public
Health Council for action.
Regulations
Following public hearings held in accordance with the State Ad-
ministrative Procedure Act, new regulations were adopted and existing
regulations amended as follows:
Article VI, Sanitary Code
"Minimum Standards for Swimming Pools" Amended
Article VII, Sanitary Code
"Minimum Standards for Bathing Beaches"
Article I, Sanitary Code
"General Application and Administration" Amended
Rules and Regulations Relative to Slaughtering
Rules and Regulations Relative to Retail Food Establishments
Amended
Hospital Survey and Construction
Approval was given to applications from the following medical care
facilities for financial assistance from Federal funds allotted to the
Commonwealth under the Hospital and Medical Facilities Survey and Construc-
tion Act. In some instances these represent additional grants given because
of increased cost of construction as evidenced by bids received or because
it was found on further investigation that the facility was eligible for
additional funds as a percentage of its construction costs:
Lawrence Memorial Hospital, Medford $ 29,1+18.
Cape End Manor, Provincetown 1+0,800.
Pondville Hospital, Walpole 1+00,000.
Boston City Hospital, Boston 100,960.
St. Elizabeth's Hospital, Brighton 17*1,175.
Hyams Laboratory, Boston 1+00,000.
New England Medical Center Hospitals, Boston 900,000.
Massachusetts Eye & Ear Infirmary, Boston 900,000.
Beverly Hospital, Beverly 400,000.
Lawrence General Hospital, Lawrence 1+50,000.
Bon Secours Hospital, Methuen 1+50,000.
Somerville Hospital, Somerville 31+3,800.
Leominster Hospital, Leominster 1+50,000.
Addison Gilbert Hospital, Gloucester 1+50,000.
Parker Hill Medical Center, Boston U00,000.
St. Margaret's Hospital, Boston 206,486.
Salem Hospital, Salem 1+50,000.
Wing Memorial Hospital, Palmer 1+00,000.
Jordan Hospital, Plymouth 1+50,000.
Choate Memorial Hospital, Woburn 1+00,000.
Springfield Hospital, Springfield 184, 380.
Jewish Rehabilitation Center, Lynn 350,000.
Marist Hill Nursing Home, Waltham 181,032.
Goddard Memorial Hospital, Stoughton 350,000.
Lutheran Nursing Home, Brockton 350,000.
Union Mission Nursing Home, Haverhill 350,000.
Protectory of Mary Immaculate, Lawrence 350,000.
A number of other project applications were approved by the
Public Health Council in the event that any of the above approved projects
were unable to proceed with their plans by June of 1969- There were no
applications withdrawn for this reason.
Acceptance of Report
At a meeting of the Department on November lu, I969 the Commis-
sioner presented to the Council a report of the Department of Public Health
for fiscal year 1969 9 and it was voted that the report, together with the
foregoing brief summary of the activities of the Public Health Council,
be approved and adopted as the report of the Department of Public Health
for the fiscal year 1969-
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FIFTY-FIFTH ANNUAL REPORT OF THE COMMISSIONER OF PUBLIC HEALTH
To the Public Health Council:
Gentlemen
:
I have the honor to submit the fifty-fifth annual report of the
Department of Public Health for the fiscal year ending June 30, I969.
BUREAU OF ADMINISTRATION
The Commissioner, in addition to being the executive and admin-
istrative head of the Department, maintains continuing liaison with the
Executive Department, the Legislature, the voluntary health agencies and
local community health agencies. Regular monthly conferences were held
with hey personnel in order to keep fully informed of the various activities
being carried on throughout the Department and to assist in formulating
Department policies and programs . In the establishment of policy and in
making formal and legal decisions of the Department, the Commissioner and
the Public Health Council acted jointly.
As reported in the Fifty-Fourth Annual Report, the. Department,
as structured, had found it increasingly difficult to carry out the numerous
new or expanded programs supported by Federal funds and the new programs
provided through legislation. In September 1968 the recently established
position of Deputy Commissioner of Public Health was filled and the new
appointee was charged with the responsibility of preparing a proposed
reorganization of the Department's functions. On April 8, I969 the pro-
posed reorganization was presented to the Public Health Council and
approved. A brief description of the new organization is included in the
Annual Report of the Public Health Council which appears on page 5 of the
Department's Annual Report.
Inasmuch as the reorganization was not approved until April of
this fiscal year and will not be fully operational until the 1971 budget
is passed, this Annual Report has been set up under the former structure.
However, several of the newly established or reorganized units were func-
tioning as of June 30, 19&9 and, in order that their accomplishments might
be recorded, are included in this section of the Report.
Another problem facing the Department of Public Health was the
lack of adequate space in the State House. It had been expected that all
offices of the Department located in the State House would move to new
quarters by December I968. As of June 30, I969 several of the Divisions
had relocated at 600 Washington Street, Boston, and it is expected that
remaining Divisions and Offices will move to the same location by the end
of August I969. In accordance with the new organization, a number of the
Divisions of the Department previously located outside of the State House
(Lemuel Shattuck Hospital, Boylston Street, Ashburton Place and Broad
Street) will be relocated either at 600 Washington Street or 80 Boylston
Street when additional space is available.
The Twenty-second Assembly of the World Health Organization will
open officially at the War Memorial Auditorium, Boston or, July 8, 1969.
The staff of the Department has been actively involved in assisting the
World Health Organization in recruitment of personnel, arrangements for
transportation, production equipment and supplies. The Department's Cen-
tennial Celebration is scheduled for the evening of July 11, 1969, and
over three thousand invitations have been sent out. As part of the Cele-
bration, ten awards for distinguished service in the field of public
health will be presented. The recipients have been chosen from all areas
of the world. Special events such as concerts, receptions, shopping and
sightseeing tours, as well as special information booths at the Assembly
have been arranged. Also, as part of the Celebration and in conjunction
with the Assembly, a special meeting of the Association of State and
Territorial Health Officers will be held on July 10, 1969. Meetings and
visits to medical facilities and health centers will be held during the
day and in the evening the group will be entertained at the Massachusetts
Hospital School in Canton.
In addition to her regular duties, the Administrative and Legal
Assistant to the Commissioner has undertaken the responsibility of repre-
senting the Department in matters of collective bargaining. Thirty
collective bargaining units have been established and three contracts
have been negotiated. Petitions are outstanding for new unit determina-
tions and additional contract negotiations and items reopened. Grievances
have been mediated.
The Assistant to the Commissioner (Radiological Health) has
coordinated the programs that are being carried out in the medical, dental,
environmental, and milk and food fields of radiological health. The
Assistant to the Commissioner (Radiological Health) also coordinates the
Commonwealth's programs in the control of hazards from non-ionizing
radiation from electronic products such as lasers and microwaves . He also
serves as the liaison between the Commonwealth and the Atomic Energy Com-
mission regarding all matters involving nuclear power plants
.
Boards and Commissions
Under various statutes the Commissioner of Public Health is ex
officio a member of numerous boards and commissions, including the Health
and Welfare Commission, Advisory Council on Home and Family, Commission
on Aging, Rehabilitation Commission, Advisory Council on Alcoholism,
Milk Regulation Board, Water Resources Commission, New England Interstate
Water Pollution Control Commission, Advisory Council on Hospital Licen-
sing, Surveys and Construction Planning, Approving Authority for Colleges
and Medical Schools, Approving Authority for School for Training of X-ray
Technicians, Inter-agency Council on Mental Retardation, Drug Addiction
Rehabilitation Board, Advisory Council on Planning, Construction, Opera-
tion or Utilization of Facilities for the Mentally Retarded, Urban and
Industrial Renewal Advisory Council, Weather Amendment Board, Pesticide
Board, Board Regulating Installation of Gas Piping and Gas Appliances in
Buildings, Board of Trustees of the University of Massachusetts, and
Special Legislative Commissions as established.
The Commissioner personally attended as many meetings as possible
and designated appropriate staff members to attend others, so that the
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Department was represented at all meetings of these boards and commissions.
Medical Panels
General Laws, Chapter 32, Section 6, authorizes the Commissioner
of Public Health to appoint chairmen of medical panels to review applica-
tions from and examine State and municipal employees applying for
disability retirement. The chairman of each panel, insofar as is possible,
must be a physician skilled in the particular branch of medicine or
surgery upon which the application for disability retirement is based.
The other two members of the panel are selected by the applicant and the
local retirement authority.
New applications for disability retirement during fiscal year
1969 numbered 652. Because of inability of one or more panel members to
fulfill their obligation, 123 of these applications had to be processed
twice, 37 were processed three times, fifteen were processed four times,
eight were processed five times, two were processed six times, and one
application was processed seven times before a medical panel was obtained.
Under General Laws, Chapter 32, Section 89, widows of fire-
fighters, police officers and certain other employees whose work involves
considerable risk may apply for an annuity. In such cases the Department
designates the third member of a board appointed to determine whether or
not the death of said employee was the result of an injury received in
the performance of his duty. Annually about fifty such applications are
received and processed. One application was disapproved.
Rating Board
The State Police Rating Board, under General Laws, Chapter 32,
Section 26, interviewed five officers who had applied for retirement be-
cause of injury received in line of duty. After examination of the
applicant's and review of their records, the Board recommended approval
of four applications
.
Drug Addiction Rehabilitation Board
The Massachusetts Drug Addiction Rehabilitation Board is re-
sponsible for conducting an intensive- care rehabilitation program for
persons in Massachusetts with a problem relating to drug dependency or
abuse. The average patient receives treatment for a period of six months
or longer. Short term treatment and/or counselling is also available to
individuals through a program of out-patient clinical services.
Treatment units under contract to the Board are the Department
of Health and Hospitals, City of Boston; Boston State Hospital; Massa-
chusetts Correctional Institution at Bridgewater; Massachusetts Correc-
tional Institution at Framingham; New Bedford Area Mental Health Clinic,
Inc., and the Dependency Clinic, St. Anne's Hospital, Fall River. Over
1800 persons were treated at these facilities during the 1968-69 fiscal
year.
Additional treatment facilities are to be located in Spring-
field, Pittsfield and Northampton. The out-patient clinic at Pittsfield
will be conducted by the Berkshire Mental Health Association effective
October first. Northampton State Hospital will open a 20-bed intensive
care ward for addicts shortly. Springfield Medical Center plans to open
an out-patient treatment clinic on October first
.
The Department of Health and Hospitals, City of Boston, is ex-
panding present patient facilities located at 20 Whittier Street, Roxbury,
and 79 Paris Street, East Boston, to include an evening clinic with hours
from 5:30 p.m. to 8:30 p.m. at the Boston City Hospital. During September
a 20-bed ward becomes functional at the River Street Mattapan Chronic
Disease Hospital, formerly known as the Boston Tuberculosis Sanatorium.
The Boston City Hospital conducts an ongoing training program
for> the Harvard Medical School interns in psychiatry. Boston State Hos-
pital and the Massachusetts Correctional Institution, Bridgewater, accept
court commitments and voluntary admissions. The intensive care unit at
Massachusetts Correctional Institution, Framingham, has a 20-bed treatment
ward for females that is fully occupied at present.
The greatest proportion of patients requiring treatment (h2fjL)
are in the 20-2U year age group. Of those receiving treatment, U5% have
not completed high school, while 25% have had some college or advanced
training. Further studies throughout the Commonwealth indicate that
since I96U the average age of the drug abuser has dropped from 32 to 22.
Health Statistics
In January 1969 the Office of Health Research was established
which combined the Health Statistics Section of the Department with the
Statistical Unit of the Bureau of Chronic Disease Control. The activities
of the Statistical Unit, which until 1966 had been known as the Massa-
chusetts Cancer Registry, and the Health Statistics Section were continued
by the Office of Health Research, and at the same time several further
activities could be undertaken as a result of the economies of labor
achieved by joining the two sections.
The Office of Health Research has responsibility for the regis-
tration of cancer patients; the publication of Public Document No. 1
which provides information annually on births, deaths, marriages and
divorces; the development of a New England Regional Center for Health
Statistics to economize on expertise, labor and computer costs; pro-
vision of statistical consultation, demographic and health statistical
information to other state agencies and research workers; and the
carrying out of certain studies within the Department.
The Office of Health Research is attempting to integrate the
data processing activities of the Department. This would lead to savings
in cost, personnel and expertise and a coordinated drive toward better
methodology.
Registration of «n cancer patients resident in the cities of
Boston, Newton, Wellesley, Brookline, Needham, Dedham, Milton and Quincy
was conducted to detect high-risk groups.
Survival of cancer patients after treatment by individual
hospitals was studied to evaluate therapy and to improve standards of
patient care. The first study comparing survival of cancer patients from
different socioeconomic areas has been submitted for publication.
International study of severe liver disease, conducted with
noted gastroenterologists , has produced one publication in the New Eng-
land Journal on the danger of multiple halethane anesthetics.
The objective of the Office of Health Research is to investi-
gate health problems in the communities by population surveys in order
to study morbidity, and utilization of health delivery system, etc.
,
Hearing Officer
Under Massachusetts General Laws, Chapter 17, Section 6B,' en-
acted September 9> 1966, the Hearing Officer is empowered to hold hearings
provided in the public health chapter (c.lll).
Forty- six hearings were held where the Bureau of Health Care
Facilities sought revocation of a license or denial of an application
for a license to operate a nursing home, rest home, or town infirmary.
On the average, seven months elapse from the sending of the hearing
notice to the time of licensure, closure by the Department, or passage
of the matter into the courts. Forty-one hearings have been scheduled
through the end of this year concerning nursing homes and related facili-
ties which the Department is attempting to close.
Massachusetts General Laws, Chapter 155, Section 2B, requires
an investigation by the Department of applicants for incorporation where
the corporation would have the power to operate an institution licensed
by the Department. This investigation is followed by a hearing, which
the hearing officer has conducted since December 1968. Because no funds
have been available for the required investigation, the hearings have
been largely pro forma affairs, with the question of need for the proposed
additional beds usually determining whether or not the application is
approved
.
The hearing officer may perform other duties in addition to
conducting hearings. These include assistance in drafting of proposed
regulations for the licensure of charitable homes for the aged; analysis
of the legal status of new nursing home projects; and preparation for the
Department of a bill to license nursing home administrators.
The two-hearing requirement for nursing homes and related facili-
ties is a cumbersome and time consuming process. It can be somewhat
simplified beyond the procedure presently in effect, and the hearing
officer will submit to the Public Health Council a proposal for such
changes
.
Because the standards for establishing rates of public payments
to homes do not take into account the quality of care the homes offer,
the Department is deprived of its most effective tool in enforcing its
standards. In the interest of a more flexible enforcement of required
standards the hearing officer has been and will continue to study supple-
mentary legal methods of enforcement, including the imposition of civil
monetary forfeitures and temporary reduction of quotas.
The hearing officer will also submit proposals for changes in
the nursing and rest home regulations based upon experience with the
current regulations.
In addition to projects arising from hearings respecting
nursing homes and related facilities, the hearing officer plans to sub-
mit to the Public Health Council a draft of departmental rules for
adjudicatory proceedings.
Massachusetts Committee on Children and Youth
The Massachusetts Committee on Children and Youth is a state-
wide organization of lay and professional citizens who are concerned
with state and community planning, action and legislation in behalf of
the children and youth of the Commonwealth and their families. The
members have been appointed by the various Governors of the Commonwealth
since the Committee was first formed, at the request of the President of
the United States, in 1959- The primary purposes are to increase the
effectiveness of the public and private health, environmental, educational
and social programs for children, and to develop new methods and tech-
niques by which they may be improved.
Considerable time and attention have been devoted to study and
analysis of the problem of funding the Medical Assistance Program in
Massachusetts. Interpretive summaries have been prepared and widely
distributed to other individuals, agencies and organizations for their
consideration and use.
The Committee's consultant in maternal and child health reviewed
all legislation introduced in the General Court relating to maternal and
child health, and has served as a member of a task force established by the
Department and the Governor's Advisory Council to draft standards for the
hospital care of newly-born infants under the Medical Assistance Program.
In the spring of 1968 the Massachusetts Committee on Children
and Youth was asked by the Department to review the day care licensing
project in the Commonwealth and make recommendations which would provide
an imaginative approach to a total plan for an effective licensing pro-
gram. Accordingly a project application for a Day Care Licensing Project
was submitted to the Division of Maternal and Child Health Services of the
Department outlining a project to be conducted in two phases -- exploratory
and operational. The exploratory phase was a concentrated short endeavor
to determine the current state of the day care licensing program and to
point up some of the problems. The operational phase addressed itself to
the preparation of standards for licensing of the several types of day
care facilities that comprise adequate community day care programs
.
The objectives of the project are to propose standards for day
care licensing which will protect children at risk and strengthen the life
of their families, and to offer bases for negotiating between departments
concerned in day care services to effect a sound licensing program in the
Commonwealth. It is hoped that these standards will be transposed into
official rules and regulations by the licensing authority to form the
basis for licensing day care facilities in the Commonwealth.
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During the past four years a series of studies have heen made of
the work of the Massachusetts Division of Youth Service. The United States
Children's Bureau conducted a full study of the agency and the Governor re-
quested the Committee to recommend steps to correct existing weaknesses.
The facts and reommendations were reviewed and specific suggestions made
for changes in the organization and program of the agency. Legislation
which will bring about the much needed improvement is now awaiting the
Governor's signature.
Plans to produce a State Policy Manual on Adoption with standards
for adoption agencies, uniform adoption documents, instruments and proced-
ures are moving forward.
The Committee is making preparations for the 1970 President's
White House Conference on Children and Youth.
Massachusetts Health Research Institute, Inc.
The purpose of the Massachusetts Health Research Institute is
(l) to assist in developing ideas for studies, research and demonstration
projects which promote the objectives of the Department, (2) to encourage
financial support (grants, contracts or contributions) for these proposals,
(3) to administer the funds received, (k) to conduct the projects.
During the fiscal year six projects were initiated. Two of these
were "Clinical Laboratory Evaluation and Improvement in Massachusetts" and
"A Pilot Study for Processing Multiple Reporting of Multiform Birth Certi-
ficates." Twelve projects were terminated, leaving a balance of 22 active
projects at year end. For example, these are training programs for medical
and paramedical personnel, as well as for "hard core" unemployed, a pesti-
cide monitoring study, a program for collection of data on cancer patients
for end results evaluation, a chronic dialysis unit, and a state-wide
program for public health and medical consultation to Project Headstart.
In addition to managing the on-going projects, the goal this year
has been to improve the internal administrative systems. Considering the
increase in the total employed, efforts were just directed to improving the
payroll system. The procurance of automated payroll services from a local
bank has facilitated processing of payroll and related documents.
A new chart of accounts is being developed. The application of
these accounts will make pertinent information readily available and more
meaningful. This application will permit the issuance of financial reports
which reflect a more realistic picture of budgetary activity that will
enable project directors to manage more effectively.
The existing personnel system is adequate; however, in light of
the Institute's growth, policies and fringe benefits are being more clearly
defined and records standardized.
The aforementioned activities are in various stages of implemen-
tation and will require additional effort. It is planned, however, to have
these internal changes completed by December 31, 1969-
_i =;.
The Institute's goal for the coming year is to improve upon
the significant role of coordinating with Departmental personnel in the
development, implementation and evaluation of research proposals which
will enhance the activities and objectives of the Department.
Training Center for Comprehensive Care
The Training Center for Comprehensive Care was established to
develop short-term training programs for professional health personnel
with emphasis on out- of-hospital care. Since its inception the purpose
of the Training Center has broadened to include the training of non-
professionals as well as professionals. The emphasis of the non-profes-
sional training is not necessarily on out of-hospital care, but rather on
helping to meet the manpower needs by training the poor for jobs in
health, as well as making the system less rigid in regard to mobility.
The Training Center has conducted training for new health workers
recruited from among the disadvantaged, trained trainers from this group,
as well as offered courses for physicians, medical office assistants, and
relatives of patients in an effort to provide more health manpower, help
promote better medical care, and offer job mobility within the system.
One hundred and twenty- seven individuals were involved in this program:
a postgraduate course for physicians was offered in "Management of the
Patient Out of the Hospital" and a course was conducted for the relatives
of stroke victims
.
The Center has developed and conducted a survey of health
training presently available in the New England area.
Activities will continue, with the eventual goal of developing,
in cooperation with major employers, a common job description and curricu-
lum for neighborhood health workers. Work will also continue toward
uniform accreditation of programs in the junior colleges and better com-
munication among all members of the health team.
Division of Family Health Services
Maternity and Infant Care Project
Children and Youth Projects
The second year of the Boston Maternity and Infant Care Project
and related Children and Youth Projects has been characterized by consoli-
dation of the extraordinary gains made during its first year, as well as
orderly growth and coordination of Project efforts at several levels.
More emphasis has been placed on expansion, efficiency and evaluation.
Most units have expanded their services to include active dental, psychi-
atric and out-reach programs and several have had to transfer their en-
larging services to new, more attractive and functional settings. As
Project personnel gained experience in their respective disciplines and
programs, they became more effective in responding to patient needs and
more efficient in handling day-to-day administrative tasks including
patient registration, data collection and fiscal management. Many of the
latter jobs have been delegated to competent lay administrators and their
associates to free professional time for patient care and community services.
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Evaluation studies of the Maternity and Infant Care Project have
been undertaken by the Mitre Corporation and the Harvard Center for Com-
munity Health and Medical Care. The first report is a critique of the
allocation of financial and manpower resources by the five operating units
and contains a description of a personnel budgeting model ^applicable to
program planning. The second part, still in draft form, provides an
initial assessment of the impact of the Project in terms of numbers served
and the effect on the health levels of the population served.
In early October 1968 the Project Director became Director of
Family Health Services in the Department of Public Health. A Coordinator
was named to replace the Project Director. The title of Coordinator was
chosen in order to emphasize the importance of coordination to a project
so intimately allied with key components of Boston's health service com-
plex. These components include six teaching hospitals, each affiliated
with at least one of the three medical schools; two public health nursing
agencies, one voluntary t one official; scores of community groups, as
well as Federal, State and local health and welfare agencies.
Coordination has been attempted and achieved to a greater or
lesser degree on three levels. At the unit level, Maternal and Infant
and Children and Youth Programs within the same hospital unit have been
encouraged to work together in program planning and development in order
to provide a coordinated, comprehensive, family- centered service within
the limits set by Children's Bureau funding. At the Project level, the
central office staff has assumed the role of coordinator between the
several units in order to provide the broadest spectrum of health services
to mothers and children living in Project areas without duplicating serv-
ices. At the municipal level, the central office tried this year to
coordinate overall Project objectives with those of other Federally
sponsored programs, such as Office of Economic Opportunity Health Centers
and Model Cities Program, and local health services such as the well-
child conferences and dental program sponsored by the Boston Department
of Health and Hospitals
.
All fiscal and reporting activities are now centralized and
coordinated in this unit in an attempt to make these vital functions
more efficient and less burdensome to the professional staff.
This year was marked by a general increase in dental services
provided to Project patients. However, the dental components of the
various units are still unable to provide basic dental care for all the
patients enrolled in the Projects.
During this year, social service in the central office concen-
trated on three areas of concern: the growing number of adolescent unwed
mothers, the patients who do not receive prenatal care, and the need for
homemaker services. The plight of the unwed mother, many of whom need
and want intensive social rehabilitation, is of increasing concern to
the social service staff. These .girls frequently come from multi-problem
families. All agencies in the community which are now involved in somf
way with this group of patients feel that the Maternity and Infant Care
Project is the natural base for the development of such a comprehensive
program and have expressed interest in lending their support to the
Project in coordinating and developing the necessary services. At this
tine a plan is being drafted to create an adolescent unit in one of the
satellite clinics of the Boston Department of Health and Hospitals
.
During the second year of operation the nutrition component
continued its family- centered approach. The core of the program in the
Maternal and Infant Care Project includes a nutritional assessment of
each patient enrolled for prenatal care and the development of a treat-
ment plan based on the findings of this initial interview. Most patients
without serious nutrition-related problems are seen two or three times
during their pregnancy. Individuals with particular nutrition problems
are seen as often as necessary. Problems in budgeting, home management
and related areas are also discussed with the patient. During the post-
partum period patients are seen on referral from the physicians or other
health personnel. At present this is limited largely to patients with
weight problems or problems in home management. It is felt that referrals
in this area should be increased.
A new program to bring nutrition and diet-related information
to the community under the sponsorship of the nutrition section of the
greater Boston Chapter of the Heart Association is currently getting
underway at Freedom Foods. One major goal of the nutrition staff has
been to encourage patients to participate in the various food distribu-
tion programs . This has met with success and has allowed families to
purchase additional foods with the savings accumulated through the use of
donated staples . Much effort has also been devoted to instituting the
Donated Food Program for High Risk Health Groups . It is felt that trainees
in public health nutrition should be included in the nutrition program in
the future. These are girls who have completed an internship and would
like some practical experience in public health before going on to graduate
school.
The community health action component of central office activi-
ties described in the original Maternity and Infant Care Project has not
been implemented. A lack of funds and a growing awareness that out-reach
programs could be developed more realistically and operated more effectively
at the unit level have caused the central office to reduce its effort in
this area to the provision of technical advice to the staff in the units
and community groups . Each unit has its own out-reach needs and each has
designed programs to meet these needs.
Division of Maternal and Child Health Services
The Division of Maternal and Child Health Services has an ex-
tensive responsibility for furnishing leadership in the development,
guidance and delivery of improved health services to mothers and children
of Massachusetts. Objectives may be briefly stated as 'extend,' 'improve'
and 'demonstrate' with the methods of achieving them being as variable
as the many agencies conducting service programs in Massachusetts.
The Committee on Maternal Welfare is co- sponsored by the Massa-
chusetts Medical Society and the Division of Maternal and Child Health
Services. Thirty-seven deaths were reviewed this year. It is notable
that no patient died this year of toxemia. It is anticipated that con-
tinuing emphasis on the need for transfusion will persuade hospitals
without blood banks to close their maternity services with a resulting
reduction in deaths from this cause while intensified observance of anti-
microbial precautions should spare a few innocent women from septic deaths.
A pilot course in neonatology was developed, designed for physician-nurse
teams from hospital newborn nursery services.
Pediatric and public health team consultations to Head Start
Programs were focused on forty-one summer programs and twenty-three year
round programs involving approximately eleven thousand pre- school children.
There has been measurable movement toward the goal of providing more ade-
quate and accessible total health services (medical, dental and psycho-
logical) .
Three factors appear outstanding in the Day Care licensing pro-
gram: l) the favoring climate change in support of day care at the
Federal, State and local levels is gratifying; 2) the more complete
staffing of our day care program is allowing for coordinated effort and a
multidisciplined approach in the implementation of licensing standards;
3) licensing is regarded as a preventive health service for more than
thirty thousand young children.
In the area of school health, the Division cooperated with the
Massachusetts School Physicians Association in planning the annual course
for school physicians. The Pediatric Nursing Consultant worked with local
and State staff to provide diversified on-going educational- programs for
nurses
.
A large number of hard of hearing and deaf children received
hearing aids purchased in conjunction with evaluations carried out by
approved cooperating agencies. The rehabilitation centers for pre-school
hard of hearing and deaf children continue to operate at or near capacity.
Professional and parental reaction to the therapies undertaken in these
centers has been excellent. Many visits were made to communities through-
out the Commonwealth for the purpose of training, instructing and coun-
selling local vision and hearing personnel.
During the fiscal year 5378 crippled children received care.
This includes orthopedic, plastic, cardiac, chronic disease and seizure
cases.
The Commonwealth of Massachusetts continues to serve more chil-
dren with cystic fibrosis than any other State Crippled Children's Pro-
gram. Two new clinics were established this year. The first program in
the United States to screen infants for cystic fibrosis was undertaken
in cooperation with the Boston hospitals
.
A pilot program directed at case finding in a 'lead belt* area
of Metropolitan Boston was undertaken with several other groups . Results
revealed a high incidence of lead in 13.*$ of the children in the study
population
.
Assistance was provided in planning and financing a study of
1000 adolescent children with congenital heart disease. Co-sponsored
by Children's Hospital, it was geared to assessment of the health and
future employment potential of these children.
During the coming year the Division plans to establish Regional
Centers for the care of well high risk premature infants
,
plus centers
for infants with complications due to immaturity; in addition to continu-
ing courses in neonatology, an in-hospital training program for profes-
sional personnel and on-the-spot consultation services to community
hospital personnel are planned; legislation to upgrade community hospital
facilities for premature infants and encourage establishment of community
follow-up services will be introduced; the development of a licensing and
consultation service which will protect infants and children under three
years of age while separated from their parents; statistical studies
geared to enrichment of basic population data and expansion of maternal
and child health activities.
Division of Health Education
The Division of Health Education provides service functions to
Department units as well as acting as communication liaison to the com-
munity. The numerous and diversified programs of the Department must
be brought to the attention of the public who are, directly or indirectly,
the recipients. In particular, there are several relatively new direct
service programs requiring interpretation if proper utilization is to
occur
.
The entire year involved continuous activity for the World
Health Assembly which was held in the month of July. The Massachusetts
Committee engaged in a concentrated fund drive to raise the necessary
monies needed to meet the essential expenses not budgeted by the World
Health Organization, the Federal, State or local governments. Members
of the Division were given responsibility for public relations, hospi-
tality, exhibits, souvenirs, the Centennial program, and awards, as
well as general cooperation with staff from the World Health Organization
and the State Department.
In keeping with the general atmosphere of planning and re-
organization precipitated by Federal legislation, the Department began
to actively realign its internal structure. This provided opportunity
for each unit to present ideas for projected growth and implementation
of programs. In the future the Division of Health Education will be known
as the Office of Health Education.
Three regions -- Western, Central and Southeast -- were staffed
with health education personnel who were involved in varying and diverse
programs . Migrant health was given special emphasis in the Western
Region where plans for a Spanish language radio program were developed.
The program began in June and continued throughout the summer.
Since the Department has placed a high priority on fluorida-
tion, regional and central office health education staff devoted a major
portion of time to working with local communities interested in fluori-
dating their water supplies . This program involves community organiza-
tion and intensive educational efforts. The smoking and health program
continued with active participation in the inter-agency council.
The Director was appointed a member of the Health Education
Curriculum Committee of the Department of Education. This group has the
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task of developing a comprehensive health education curriculum guide for
kindergarten through grade twelve. The target for completion is two
years and will provide the first new guide in over twenty years.
The many Department programs continued to receive frequent
coverage by the news media, much of it initiated by the public relations
unit. During the year, news stories and features were released and
television and radio programs were scheduled.
"This Week in Public Health" was issued 52 times and continues
to serve as a valuable means of communication to an ever- increasing
readership, now numbering over 3500. A new editorial board was appointed
and given the task of making the publication an integral tool for public
health communication.
The production services unit of the Division was involved in
producing many materials for the Assembly and Centennial in addition to
the usual heavy routine production schedule. Since this unit will not
immediately be moved along with the rest of the Department, plans had
to be formulated to adopt methods to the physical separations of compo-
sition and art production from the plate, press and assembly functions.
The visual communication unit was responsible for the conduct
of a health exhibit area at the Assembly. In addition, a centennial
exhibit for the Department was designed and built.
The film libray continues to serve as a source of materials,
particularly for educational institutions. Almost 500,000 individuals
attended the 1612 showings during the year.
Division of Medical Care
The Division of Medical Care was established in the Office
of the Commissioner to coordinate the medical care activities of the
many divisions and sections within the Department of Public Health,
and to serve as a coordinating agency with other Departments and agencies
with medical care interests. In addition to its primary responsibilities
under the Medicare program (Title XVIII), the Division has continued to
assist the Department of Public Welfare in carrying out its responsi-
bilities under the Medicaid program (Title XIX), mainly in the area of
certifying medical facilities and developing standards for all health
care facilities.
This year a much closer relationship was established with
other Divisions and Sections involved in the Medicare and Medicaid pro-
grams resulting in improved licensure and certification inspection
procedures. Progress was made in the development of a multidisciplinary
team approach to the certification and Uoensure process, and early in
1970 this concept should become a reality. Progress also has been made
in the relationship with the Department of Public Welfare, and much has
been done to establish Conditions of Participation for nursing home care
and for dental services.
The consolidation of the Nursing Home Division and Bureau of
Hospitals with the Division of Medical Care should result in more efficient
use of professional personnel in carrying out inspections and provide for
more and better consultation with providers of services to all recipients
of medical care; help stimulate the development of resources; provide for
better utilization of present health care facilities, and to maintain,
standardize and, where necessary, to develop standards for health care
facilities and services. At present the Division is working to develop
a comprehensive directory of health care facilities in the Commonwealth
which should become available in 1970. A survey of patients in nursing
homes should be completed in the very near future and provide valuable
information which should result in better utilization of these facilities
and assure that individuals receive care that is appropriate to their
needs in a setting that contributes to their safety, comfort and conven-
ience
Division of Patient Care Operations
t
The Division of Patient Care Operations was established in the
latter part of 1969 primarily as the successor to the Division of
Tuberculosis and Sanatoria. The concept has been widened and it is ex-
pected that new goals and objectives will enhance the quality and extent
of patient care.
The purpose of the Division is to provide modern health care to
patients in the seven State hospitals, and to encourage the participation
of the respective State hospitals in area-wide planning for the regions
in which they are located. In general, the purpose of each hospital is
to provide patient care, education and training, and research.
The activities consisted primarily of organizing the various
components of the Division, which includes five sections: Nursing Service,
Nursing Education, Divisional Administration, Hospital Budgets, and
Engineering and Maintenance.
Meetings with individual Superintendents to discuss the goals
of their institutions and to consider how these goals can be met have
been conducted.
Rutland Heights Hospital is prepared to operate a comprehensive
alcoholism program including in-patient, out-patient and rehabilitation
services.
There is urgent need to reorganize the medical staff of the
Western Massachusetts Hospital, and efforts will be made to do this as
expeditiously as possible. Efforts will also be made to obtain legis-
lative permission for consultants to charge fees for services.
Construction of a new Pondville Hospital with a capacity of
lUO beds will commence in August 1969.
The schools for Practical Nurses should be strengthened and ex-
panded. Graduates of these schools are employed in our hospitals and are
urgently needed for adequate nursing care. The school at Pondville is in
danger of being closed, mainly because of the difficulty in obtaining faculty.
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Division of Public Health Research, Development^ and Profess ional Training
This year the title of the Division was changed to the Office of
Manpower Development and Training. The primary function of the office is
to administrate and conduct training programs for personnel in the Depart-
ment and those employed in local official and voluntary health agencies
.
The office is also responsible for the recruitment of personnel.
Two residents have been enrolled this year in the two-year
Residency Training Program for Physicians in Public Health.
During the summer of 196c , nineteen medical students and three
dental students were enrolled in the Apprenticeship Training Program,
which provides an orientation and introduction to public health and to
community or social dentistry for first and second year medical and dental
students. In the summer of I969, twelve medical students and seven dental
students participated in eighteen projects or programs.
The office continued to participate in planning with the Massa-
chusetts Board of Regional Community Colleges for the education of sani-
tarians and directors of health. In September I968 the first courses,
which lead to an Associate Arts Degree in Environmental Health Technology,
were offered at the North Shore Community College in Beverly. Plans are
underway to open the same program at Quins igamond Community College in
Worcester. Additional programs for other sections of the State are under
discussion.
The office planned with other agencies and assisted in the ad-
ministration of training of supervisory and clerical personnel. Courses
offered included: Government Fund Accounting, typing, stenography,
introduction to the new State budgetary control system, data processing
technology, and specialized training for those employed in certain trades
.
The office assisted in planning for and setting up five inter-
pretation sessions on the new birth certificate, conducted a short
course on statistics and one on computer programming.
A staff member continued to serve as a member of the Governor's
Committee on Nurse Utilization. The committee was instrumental in bring-
ing about a more liberal educational leave-of-absence policy. Under the
new policy, educational leave at full salary may be granted for a year
or at one-half salary for two years. In addition, attendant nurses and
waivered licensed practical nurses may attend a State licensed practical
nurse school on assignment. Licensed practical nurses may attend an
Associate Arts Degree Program in one of the Community Colleges to prepare
to become registered nurses
.
The office continued to counsel individuals in high schools,
colleges, graduate school and others regarding requirements for the
various health professions, pointing out resources for training, and the
types and sources of financial aid available for training.
Plans for the future include courses on the Principles and Design
of Incinerators, Rodent Control, and the principles of epidemiology.
Regulations
The following rules and regulations have been promulgated by the De-
partment and are still in effect:
Distribution of biologic products
Adopted 4/9/35; amended 5/14/40; 1/11/1+9; 12/15/53
Sale of surplus biologic products
Adopted 4/12/49; amended 4/15/53
Use of blood or other tissues for purposes of transfusion
Adopted 1/10/39; amended 4/10/39; l°/7Al; H/4/41; 9/14/48; 3/11/52;
6/12/56; 7/10/62; 1/12/65; 1/9/68
Cancer clinic and service unit values
Adopted 8/12/26; amended 6/14/27 J 3/13/28; 1/5/35; 9/l4A3; 10/5A3;
ll/lA3; 12/14/43; WA; 1/14A7; 10/18/55
Diseases dangerous to public health
Adopted 1907; amended 12/15/14; 12/14/15; 2/16/17; V3/17; 12/18/17;
10/29/18; 11/18/20; 12/8/21; 9/18/28; 6/ll/35; 12/10/35; 11/10/36;
2/14/39; 5/lAl; 5/12/42; 4/14/43; 10/5A3; 12/14/43; 1/11/44; 11/3/48
Diseases declared to be dangerous to the public health and reportable
Adopted 1907; amended 12/15/14^ 12/14/15; 2/16/17; 4/3/17; 12/18/17;
10/29/18; 11/18/20; 12/8/21; 9/8/28; 6/11/35; 12/10/35; U/lO/36;
2/14/39; 5AAl; 5/12A2; 4/14/43; 10/5/43; 12/14/43; 1/11/44; 11/3/48
Isolation and quarantine requirements of diseases declared to be dangerous
to public health
Adopted 8/9/38; amended 5/13/41; l/ll/44; 11/3/48; 8/12/52; 8/11/64
Conveyance of bodies dead of diseases dangerous to public health
Adopted 7/12/38; amended 8/9/38; 2/14/39
Funerals of persons dead of any disease dangerous to public health
Adopted 8/9/38; amended 5/13/41; 1/11/44
Procurement of impounded animals from animal pounds for purpose of scientific
investigation, experiment or instruction, or for the testing of drugs or
medicines
Adopted 12/10/57
Treatment of persons exposed to rabies
Adopted 8/10/37; amended 5/13/41; 12/12/67
Approval of bacteriological and serological laboratories
Adopted 9/12/39
Manufacture and bottling of carbonated non-alcoholic beverages, soda water,
mineral and spring water
Adopted 11/12/35; amended 4/7/36
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Uncarbonated fruit beverages
Adopted 5/8/56; amended 3/8/66; 5/9/67
Slaughtering and meat inspection
Adopted 7/9/31 ; amended 12/10/35; 9/14/43
Poultry slaughterhouses
Adopted 9/14/43; amended 8/6/1+6
Approval of contracts for the production and distribution of certified milk
Adopted 7/14/36; amended 10/14/36
Frozen desserts and ice cream mix
Adopted 9/11/3^; amended 5/8/56; 6/9/59; 12/8/59
Bakeries and bakery products
Adopted 2/14/33; amended 1/10/50
Definition of "pasteurized milk"
Adopted 7/8
A
1 ; amended 11/4/41; 6/15/50
Establishments for pasteurization of milk
Adopted 2/12/35; amended 6/15/50; 10/20/53; 6/12/56
Addition of vitamins and minerals to milk, nonfat milk, skimmed milk, forti-
fied nonfat milk, and fortified skimmed milk
Adopted 2/13/62
Standards and definitions of purity and quality of food
Adopted 2/9/37; amended 5/8/56; 11/10/64
Dietetic foods
Adopted 5/12/53
Orange juice drink and reconstituted orange juice drink
Adopted 11/10/59; amended 3/8/66; 5/9/67
Cacao products
Adopted 8/13/57
Licensing of hospitals and sanatoria
Adopted 4/14/42; amended 2/9/43; 12/14/43; 3/14/50; 1/12/65; 11/8/66
12/12/67
Licensing of rest homes
Adopted 11/3/48; amended 12/3/57
Licensing of convalescent or nursing homes
Adopted 11/3/48; amended 12/3/57; 11/8/60; 6/9/64; 8/10/65; 6/14/66;
9/12/67; 10/10/67
Dispensary license
Adopted 1/12/19; amended 5/13/19; 5/10/38; 6/9/64; 12/14/65; 12/13/66
For preventing the pollution and securing the sanitary protection of certain
waters used as sources of public water supply
Adopted 10/11/60
Cross connections between public water supplies and fire and industrial
water supplies
Adopted 2/9/37; amended 5/12/1+2; IO/9/5I
To prevent pollution or contamination of any or all of the lakes, ponds,
streams, tidal waters and flats within the Commonwealth or of the tribu-
taries of such tidal waters and flats
Adopted Q/lk/k5; amended 10/1U/U5
Supervision of plumbing
Adopted 6/11/35; amended 8/6/UO; 1/10/50; 5/8/56
Operation of plants for the purification of shellfish
Adopted 6/5/28; amended 10/7/1+1
Enrichment of flour, white bread and rolls
Adopted H/3/U8
Establishing grades of milk
Adopted 5/8/35; amended H/17/U8; 6/12/56
Egg nog
Adopted 6/12/56
Flavored milk
Adopted 6/12/56
Fortified nonfat milk, half and half, standardized milk
Adopted 7/10/56
Cottage cheese
Adopted 7/10/56
Mayonnaise, mayonnaise dressing, mayonnaise salad dressing, salad dressing,
french dressing
Adopted 7/10/56
Fruit butter, fruit jelly, preserves and jams
Adopted 7/10/56
Sale of rabbits intended for food purposes
Adopted 5/1U/29
Manufacture and labelling of articles of bedding and upholstered furniture
Adopted 11/12/35
Cold storage
Adopted 10/10/33
Dental clinic license
Adopted 8/10/1+3; amended 6/9/6U
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Standards for tuberculosis hospitals and sanatoria
Adopted 6/14/27; amended 6/5/28; 8/12/32; 1/17/33; 5/10/38; 10/21/48
Police station houses, lock-ups, houses of detention, jails, houses of
correction, prisons and reformatories
Adopted 1910 ; amended 4/8/30; 6/15/48
Subsidy for the hospitalization of the tuberculous
Adopted 5/11/20 ; amended 6/5/28; 2/14/33; 3/13/34
Minimum requirements for tuberculosis dispensaries are defined by Depart-
ment of Public Health
Adopted 4/6/15; amended 7/ll/l6; 11/7/19; 7/14/25; 4/11/33
Active tuberculosis and methods of determining it in certifications made
by boards of health and physicians
Adopted 12/11/56
Responsibility of superintendent or director of a tuberculosis hospital
Adopted 5/14/57
Hospitalization of patients with chronic rheumatism
Adopted 5/8/45
Reporting and control of venereal diseases
Adopted 12/18/17; amended 5/12/18; 6/ll/l8; 3/H/19; 11/12/23; 10/1/25;
10/8/29; 1/14/30; 1/14/36; 8/9/38; 4/11/44; 11/3/48
Treatment of persons suffering from venereal diseases who are unable to pay
for private medical care
Adopted 2/14/33; amended 8/10/37; 8/9/38; 9/12/39; H/6/40; 4/13/48;
H/3/48
Issuance of premarital medical certificates
Adopted 4/11/50
Physical examination of school children
Adopted 3/11/52; amended 8/25/53; 3/9/54; 2/14/56
Plastic bags and plastic film
Adopted 4/12/60
Disposal of containers of poisonous substances
Adopted 4/12/60
Administration and dispensing of harmful drugs
Adopted 2/14/61
Standards of identity and purity for Chlortetracycline to be used in the
manufacture of Chlortetracycline Ice
Approved 11/10/59 and 12/8/59
Labelling of receptacles containing Benzol (Benzene), Carbon Tetrachloride
and other harmful substances (approved jointly with Department of Labor
and Industries)
Adopted 6/12/56
Sanitary Code, Article I, "General Application and Administration"
Adopted 9/15/60 ; amended U/8/69
Sanitary Code, Article II, "Minimum Standards of Fitness for Human Habitation"
Adopted 9/15/60 ; amended 12/12/61
Sanitary Code, Article III, "Housing and Sanitation Standards for Farm
Labor Camps"
Adopted IO/II/60
Sanitary Code, Article IV, "Sanitation Standards for Recreational Camps
for Children"
Adopted II/7/6I ; amended 5/l4/63
Sanitary Code, Article XI, "Minimum Requirements for the Disposal of
Sanitary Sewage"
Adopted 1/9/62; revised 5/15/62; 4/12/66
To prevent pollution or undue contamination of the atmosphere within the
Metropolitan Air Pollution Control District
Adopted 7/11/61
To control the radiation hazards of radioactive materials and of machines
which emit ionizing radiation
Adopted 2/13/62
Definitions, rules and regulations pertaining to bedding, upholstered furni-
ture and related products
Adopted 5/15/62; amended 9/12/63; 9/13/66; 5/9/67
Regulations relative to storage and distribution of frozen foods
Promulgated by Director of Food and Drugs, effective 8/l/60; amended
ll/lO/64
Regulations promulgated by Director of Marine Fisheries
Approved for sanitary requirements 4/13/42; 12/10/57
Regulations promulgated by the Director of Marine Fisheries relative to
permits and certificates issued for the sanitary control of the shellfish
industry, and relative to the sanitary condition of scallop operations
Approved 7/LL/6I; 9/19/61
Standards of admission, treatment, transfer and discharge of tuberculosis
patients
Adopted 2/12/63
Hospital or sanatorium treatment standards for tuberculosis
Adopted 2/12/63
Sanitary Code, Article VIII, "Minimum Standards for Developed Family Type
Camp Grounds"
Adopted 5/1^/63
Regulations relative to devices
Adopted 4/9/63
Regulations for day care services for children
Adopted 12/10/63
Regulations relative to the identity, manufacture and sale of frozen
dietary dairy desserts
Adopted l/lk/6k
Sanitary Code, Article VI, "Minimum Standards for Swimming Pools"
Adopted h/lk/6k
Sanitary Code, Article X, "Minimum Sanitation Standards for Food Service
Establishments"
Adopted I/I/65
Regulations relative to fish and fish products
Adopted V12/66
Standard of identity for baked beans
Adopted 11/9/65
Regulations governing transparent and semi-transparent wrappers and coverings
Adopted H/9/65
Regulations relative to Care of Prematurely Born Infants
Adopted .11/8/66
Regulations relative to Lower Pioneer Valley Air Pollution Control District
Adopted 7/11/67
Regulations relative to retail food establishments
Adopted 10/10/67; amended 8/13/68
Regulations relative to certification of a home health agency
Adopted 12/12/67
Regulations relative to construction of new convalescent or nursing homes
Adopted 3/12/68
Regulations relative to ambulances
Adopted k/9/68
Standard of identity for meat patty and meat steak
Adopted 4/9/68
Rules relative to visitation rights and educational and recreational op-
portunities for farm workers
Adopted 6/11/68
Regulations relative to control and elimination of rats
Adopted 6/11/68
Regulations relative to slaughtering
Adopted l/lU/69
Sanitary Code, Article VII, "Minimum Standards for Bathing Beaches"
Adopted 5/13/69
Legislation
The following legislation of particular interest to public health was
passed by the I968 Legislature and enacted into law:
Acts of 1968 (July 1 - July 20, 1968)
476 - An act to provide for a capital outlay program for the Commonwealth.
kSf - An act authorizing the Trustees of the Bristol County Hospital to
sell the property of the Bristol County Hospital and Nursing Home
for the Aging, abolishing said Trustees and dissolving the Bristol
County Hospital District.
1+92 - An act establishing the Rate Setting Commission with authority for
setting the rates to be paid by each governmental unit to providers
of health services under Medical Assistance Programs.
1+98 - An act authorizing the Department of Public Health to establish and
maintain services for the care and treatment of persons suffering
from chronic renal diseases.
504 - An act relative to the appointment of superintendents, physicians
and other employees in institutions under the control and supervision
of the Department of Public Health.
505 - An act providing for the reporting of grant funds received from the
Federal Government by the Commonwealth or its agencies or employees.
508 - An act making appropriations for the maintenance of Essex County,
its departments, boards, commissions and institutions, of sundry
other services, for certain permanent improvements, for interest
and debt requirements, and to meet certain requirements of law and
granting a county tax for said county.
5lU - An act authorizing the county commissioners of Hampshire County to
expend funds for plans and specifications for a chronic disease
facility in said county.
525 - An act providing a penalty for labelling as 'halibut" certain food
fish products.
5^8 - An act authorizing local health authorities to order the fluoridation
of public water supplies on advice of the Commissioner of Public
Health.
559 - An act relative to payment for hospital care of premature infants.
560 - An act authorizing the Department of Public Health to make rules
and regulations relative to the use of laser equipment and to provide
penalties for the violation thereof.
572 - An act providing that examinations for the registration of nurses
be held in the cities of Boston, Worcester, Springfield and Pittsfield.
-?0-
590 - An act authorizing the City of Pittsfield to acquire certain waters
and other property in the towns of Dalton, Hinsdale and Windsor for
the purpose of increasing its water supply.
598 - An act relative to the borrowing and use of money by cities, towns
and districts for water pollution control purposes.
603 - An act providing that the Civil Service Law and certain provisions
of law relative to tenure shall not apply to certain employees
engaged in a comprehensive city demonstration.
626 - An act to further control the burning and towing of rubbish in
Boston Harbor.
636 - An act relative to provisional appointments in the Civil Service.
637 - An act relative to transfer of certain persons holding office or
employment in the service of the Commonwealth or of a political
subdivision thereof.
6i+T - An act relative to the basis for, and increasing the annual assess-
ment of the costs of the Bristol County Mosquito Control Project.
6k8 - An act to curb the oil pollution of Massachusetts waters.
650 - An act placing employees of the Department of Correction in Group k
of the contributory retirement system.
652 - An act relative to promotions in the Civil Service.
65k - An act directing the county commissioners of Worcester County to
have plans and specifications prepared for the alteration, repair
and improvement of the Worcester County Hospital buildings in the
City of Worcester.
682 - An act providing that the Department of Public Works construct a
solid waste disposal incinerator in the City of Melrose, and es-
tablishing the Melrose Regional Incinerator District.
685 - An act providing for the construction, on a side adjacent to the
State House, of a garage, and for the planning for an office
building to be constructed thereon.
686 - An act to permit a change of ownership of licensed convalescent or
nursing homes not of Class 1 or 2 construction.
689 - An act further defining professional qualifications for certain
Assistant Commissioners of the Department of Mental Health, and
for regional administrators and regional directors under the
Community Mental Health and Retardation Services Program.
695 - An act providing that the Commonwealth pay the costs of tuition and
transportation for certain physically handicapped children in
private schools, hospitals and institutions.
7^7 - An act relative to the limitation on the period for which certain
skilled persons in the Department of Public Health may be compensated
for the emergency services performed after their retirement.
750 - An acting establishing a Greater Lawrence Sanitary District.
751 - An act providing that milk producers shall notify the Commissioner
of Agriculture of the failure of milk dealers to pay for their
milk when payment is due.
752 - An act establishing the Upper Blackstone Water Pollution Abatement
District.
756 - An act clarifying procedures relative to the appointment of mentally
retarded persons to positions in the classified civil service.
76l - An act establishing a Department of Community Affairs.
771 - An act in addition to the general appropriation act making appro-
priations to supplement certain items contained therein, and for
certain new activities and projects.
Resolves of 1968 (July 1 - July 20, I968)
110 - Resolve providing for an investigation and study by a special com-
mission relative to the use of human beings in experiments conducted'
in State institutions and facilities.
123 - Resolve increasing the scope of the investigation and study by the
Planning Division of the Department of Commerce and Development
relative to planning and zoning by cities and towns.
126 - Resolve reviving the special commission established to make an in-
vestigation and study relative to certain Civil Service and public
personnel administration matters.
Acts of 1969 (January 1 - June 30, 1969)
3 - An act clarifying the provisions of the civil service law relative
to reinstatement.
k - An act further defining the word 'roster* under the civil service
law and requiring each appointing authority to be given a copy
thereof.
8 - An act further regulating the promotion of certain permanent em-
ployees under the civil service law.
9 - An act further regulating appointments and promotions under the
civil service law.
25 - An act relative to the filling of vacancies of civil service posi-
tions .
•29„
29 - An act reactivating a certain civil service list established for
the position of hospital inspector in the Department of Public
Health.
V
36 - An act providing for noncompetitive examinations under the civil
service law.
1*5 - An act clarifying the provisions of the civil service law relative
to seniority of officers and employees following an absence because
of suspension or injuries received in the performance of duty and
defining the term 'suspension. 1
10U - An act reducing the number of members of the Board of Registration
in Veterinary Medicine necessary to constitute a quorum.
108 - An act providing that the law establishing a minimum rate for hours
worked in excess of forty hours in a work week shall not apply to
employees employed in charitable homes for the aged.
Hk - An act providing that any building in which a person works be
properly lighted, ventilated and kept clean.
117 - An act repealing the provisions of law prohibiting applicants who
fail to pass a civil service examination from taking the same ex-
amination within six months.
118 - An act extending the time within which certain Vietnam veterans may
be eligible to take civil service examinations.
123 - An act relative to pensions for widows of fire fighters or police
officers who are killed in the performance of duty.
133 - An act defining certain acts of charitable homes for the aged and
of their employees as unfair labor practices and providing for
the arbitration of certain grievances and disputes between such
homes and such employees.
136 - An act making certain changes in the law relating to the allotment
of certain appropriations.
158 - An act making appropriations for the fiscal year ending June thir-
tieth, nineteen hundred and sixty-nine to provide for supplementing
certain existing appropriations and for certain new activities and
projects.
175 - An act relative to the shift differentials for employees in the
nursing services in county hospitals.
179 - An act clarifying the type of registration to be issued to certain
physicians
.
191 - An act relative to expenditures for the care, maintenance and repair
of the Plymouth County Hospital.
199 - An act increasing the amount of money which a city or town may ap-
propriate for a regional refuse disposal planning board.
207 - An act relating to the vaccination of dogs against rabies.
217 - An act relative to the seniority date of civil service employees of
the Commonwealth.
222 - An act designating the chemical tetrahydrocannabinol as a narcotic
drug under the narcotic drugs laws.
22i+
- An act authorizing Lahey Clinic Foundation, Inc. to hold additional
real and personal estate.
229 - An act extending optional life insurance to age seventy for retired
State employees with no premium contribution by the Commonwealth.
239 - An act relative to the preparation and distribution of the book of
biographical sketches and portraits of state officers.
2l+2
- An act authorizing a tenant to petition the District Court for en-
forcement of the State Sanitary Code where there has been a request
for inspection of the premises and there has been no inspection.
314 - An act prohibiting unlawful discrimination by the use of certain
criminal records against persons seeking employment.
3^3 - An act exempting licensed practical nurses from civil liability as
a result of rendering certain emergency care.
350 - An act making members of the judiciary subject to the law governing
the conduct of public officials
.
355 - An act further regulating the recovery of possession by summary
process of certain premises in cases of violation of standards of
fitness for human habitation.
356 - An act authorizing governmental units to enter into contracts for
the joint disposal of refuse, garbage, and offal for periods not
exceeding twenty years.
360 - An act making appropriations for the fiscal year ending June thir-
tieth, nineteen hundred and sixty-nine to provide for supplementing
certain existing appropriations and for certain new activities and
projects.
370 - An act authorizing the Governor to make awards commemorating the
one hundredth anniversay of the Department of Public Health.
373 - An act exempting the spraying of pesticides from the operation of
the law imposing tort liability for the discharge of certain petroleum
products into or on certain waters or tidal flats.
375 - An act further regulating the membership of the Board of Registration
in Nursing.
_31r.
383 - An act authorizing cities and towns of the Commonwealth to adopt
ordinances and by-laws to regulate noise.
38^t - An act increasing the penalty for discharging crude petroleum and
certain other substances into inland waters or tidal waters.
388 - An act relative to the appointment as special police officers of
employees of the Department of Public Health and of institutions
thereunder
.
1+12 - An act further regulating the liability of cities and towns on
contracts for the disposal or incineration of garbage.
^26 - An act increasing the examination fees of applicants for registra-
tion and examination by the Board of Registration in Medicine.
^27 - An act implementing the amendment to the constitution providing
for a reorganization plan procedure for the Executive Department.
U29 - An act further regulating the rescinding, suspension or modification
of sites for dumping grounds or incinerators.
k3h - An act authorizing the Department of Public Safety to make analyses
of drugs and to issue certificates which shall be prima facie
evidence of the results thereof.
^52 - An act making appropriations for the fiscal year nineteen hundred
and seventy, for the maintenance of the departments, boards, com-
missions, institutions and certain activities of the Commonwealth,
for interest, sinking fund and serial bond requirements, and for
certain permanent improvements
.
Resolves of 1969 (January 1, I969 - June 30, 1969)
k - A resolve reviving and continuing the special commission established
to make an investigation and study of the extent of the use of harm-
ful, injurious or illegal drugs within the Commonwealth.
21 - Resolve providing for an investigation by the judicial council rela-
tive to protecting confidential communications of persons addicted
to the excessive use of alcoholic beverages and being treated in
alcoholic clinics
.
26 - Resolve further continuing the investigation and study by a joint
board relative to the collection and disposal of sewage in certain
municipalities in the County of Worcester.
28 - Resolve increasing the scope of the special commission established
to make an investigation and study relative to the extent of the use
of harmful, injurious or illegal drugs within the Commonwealth.
Ul - Resolve increasing the scope of the special commission established
to make an investigation and study relative to the use of harmful,
injurious or illegal drugs within the Commonwealth.
RECOMMENDATIONS FOR 1970 LEGISLATION
Following is the legislation to be submitted to the next session
of the General Court by the Department:
1. AN ACT TO CLARIFY PAYMENTS OF COMPENSATION TO MEDICAL CONSULTANTS IN
STATE SERVICE.
Medical consultants to our State hospitals, whether or not they accept
the modest reimbursement from the State, have not been permitted to collect
fees for services rendered to patients who have some type of third party
coverage (Blue Shield, Medicare, private insurance, Medicaid) because of
the conflict of interest law.
This bill would remove this impediment and permit patients in State
hospitals to receive the services they have paid for and would also permit
the State to save some portion of their '03* account appropriations.
2. AN ACT ESTABLISHING THE DEPARTMENT OF PUBLIC HEALTH A MASSACHUSETTS
POISON INFORMATION CENTER.
This legislation is needed in order to provide control information to
all residents of the State, and to establish toxicology service. The pro-
gram proposed in this bill would incorporate and expand the existing
Boston Poison Information Center and would establish a related diagnostic
program in the Department's Institute of Laboratories.
3
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AN ACT RELATING TO THE LICENSING OF CLINICAL LABORATORIES AND THEIR
PERSONNEL.
For the past several years, the Legislature, the Department, and vari-
ous groups have been working on the development of acceptable legislation
to provide for the licensing or registration of clinical laboratories
.
The need for such legislation has been documented on the basis of known
deficiencies in the performance of laboratory tests by untrained or un-
qualified individuals; and by the extension of such licensing in neigh-
boring states, which threatens to make Massachusetts a refuge for those
who cannot qualify in states that now have licensing laws.
The groups concerned with such legislation have found many areas of
agreement, but also some major differences in their approach to the prob-
lem. This bill, with the object of finding a basis of general agreement,
follows the general outline of the Model Bill developed by the Council of
State Governments, with two changes already expressed in bills filed the
last few years. These changes are:
a. To have the multidisciplinary Advisory Committee appointed by the
Governor instead of the Department. This should provide an op-
portunity to participate for any group that fears the Department
might not accord it sufficient recognition.
b. To define specicially the qualification of a clinical laboratory
director. The standards and qualifications included in the pro-
36-
posed legislation are those already in force for Medicare services,
not only in Massachusetts but throughout the country and have
therefore been very widely accepted.
h. AN ACT PROVIDING FOR SEARCH WARRANTS IN ROUTINE HEALTH INSPECTIONS AND
AREA WIDE INSPECTIONS
„
It is doubtful that authority exists in the General Laws to issue
search warrants for routine health inspections or area wide inspections in
enforcing building codes. This legislation is introduced to correct this
hiatus in the law.
5. AN ACT DELETING THE REQUIREMENT THAT COPY OF ORDER BE SERVED UPON
MORTGAGEE OF RECORD.
This bill is proposed to facilitate compliance with the Sanitary Code
in those instances that require only minor repairs or cleaning. To ferret
out the mortgagee of record in each case when attempting to enforce the
minimum standards for human habitation is expensive, time consuming, and
according to local housing inspection officials, unnecessary except in
cases where conviction or demolition is contemplated,
6. AN ACT PROVIDING FOR A BOARD OF REGISTRATION OF RADIOLOGIC TECHNOLO-
GISTS.
This is recommended because it is imperative that the health and safety
of the people of the State be protected against the harmful effects of
excessive and improper exposure of ionizing radiation. Such protection
can, in major measure be accomplished by requiring adequate training and
experience of persons operating ionizing radiation equipment in each
particular case under the specific direction of licensed practitioners.
It is the purpose of this bill to establish standards of education,
training and experience, and to require the examination and certification
of operators of ionizing radiation equipment.
7. AN ACT AUTHORIZING THE DEPARTMENT OF PUBLIC HEALTH TO ESTABLISH A
PROGRAM FOR THE PREVENTION OF THE DISEASE ERYTHROBLASTOSIS.
The destruction of red blood cells of the unborn infant due to Rh
incompatibility leads to, among other complications, the disease of
Erythroblastosis fetalis which may result in death or serious mental
retardation. This disease is caused by sensitization of Rh negative
mother after the birth of an Rh positive infant. The Rh positive factor
of antigen passes from the fetus through the placenta into the mother's
circulation. This causes the production of antibodies and sensitization
of the mother, causing Erythroblastosis fetalis in success pregnancies.
Recent research has made possible the use of Anti-Rh Immune Globulin to
prevent the incidence of this disease. A single dose blocks the forma-
tion of antibodies by the mother, thus preventing Rh disease of the infant,
and must be repeated after each pregnancy.
8. AN ACT RELATING TO CHILDREN HANDICAPPED AT BIRTH.
This bill is proposed for the purpose of replacing our 'prematurity
program' with a 'neonatal program' that will be concerned with problems
related to care of all newborns, and replace our present reporting system
with one that can better identify handicapping conditions by providing
that reports be made by all hospitals as handicapped children are born or
hospitalized. This will enable the Department to maintain an adequate
registry. Except in the case of the unwed mother the Department shall
notify the board of health in the town where the mother resides of such
birth.
9. AN ACT ESTABLISHING A NUTRITIONAL SERVICE PROGRAM IN THE DEPARTMENT
OF PUBLIC HEALTH.
This bill is proposed for the purpose of providing the aged, the de-
pendent, the sick and others unable to obtain adequate nutrition, with
prepared food of sufficient nutrient quality to maintain and restore
health
.
10. AN ACT ESTABLISHING A FAMILY HEALTH PROGRAM IN THE DEPARTMENT OF
PUBLIC HEALTH.
This bill is proposed to establish and administer by the Department
such family health centers as are needed to provide prevention and treat-
ment services aimed at reducing the severity and incidence of disease
requiring hospitalization.
11. AN ACT RELATING TO PRESCHOOL LEARNING DISABILITY SCREENING AND
PREVENTION.
This bill is recommended for the purpose of establishing programs for
the perceptually handicapped, including the blind, the deaf and those with
so-called •learning disabilities,' including early identification and
comprehensive treatment for individuals and groups
.
12. AN ACT ESTABLISHING IN THE DEPARTMENT OF PUBLIC HEALTH A TRAINING
CENTER.
This bill is recommended because professional training, often because
of lack of field placement, has become unrelated in many fields to the
manpower needs of the population and of programs serving the peoples needs
.
Particularly noticeable are lack of field experiences for doctors, nurses
and social workers in team work situations and in family health services.
Non-professionals are needed to assist the professionals in providing
the necessary health services.
13. AN ACT ESTABLISHING A COMPREHENSIVE TREATMENT PROGRAM FOR CHILDREN
WITH HANDICAPPING DISORDERS AND DEVELOPMENTAL DISABILITIES.
This bill is recommended to provide funds to extend program of iden-
tification, treatment and rehabilitation of handicapped children through-
out the Commonwealth. No case finding or rehabilitation program exists
at the present time.
Ik. AN ACT AMENDING THE DEFINITIONS OF MACHINE LOCATION AS IT PERTAINS
TO FOOD VENDING MACHINES.
This bill is proposed on the recommendation by the State Auditor that
fees charged under the present Food Vending Machine Law be made more
equitable to those having multiple locations.
15. AN ACT FURTHER REGULATING THE SALE AND DISTRIBUTION OF PESTICIDES.
This bill is proposed to clarify the authority of the Department over
those persons who have registered a pesticide with the Department and a
continuation of said registration would constitute a hazard to the public
health
.
16. AN ACT CONCERNING BEDDING, UPHOLSTERED FURNITURE AND STUFFED TOYS.
The present law relating to stuffed toys provides for an initial li-
censing fee of one hundred dollars, with a subsequent annual fee of
twenty-five dollars. The initial fee of one hundred dollars is hardship
on many of the wholesalers handling a small quantity of stuffed toys in
relation to their overall business. The Department recommends the initial
fee of one hundred dollars be reduced to twenty-five dollars
.
17. AN ACT CHANGING THE PROCEDURES UNDER WHICH PUBLIC HEALTH INSPECTIONS
TO CONTROL AIR POLLUTION MAY BE CONDUCTED.
This legislation is necessary to bring Massachusetts law into conform-
ity with recent decisions of the United States Supreme Court concerning
public health inspections. This act would authorize air pollution inspec-
tions with the consent of the property owner and would provide for the
issuance of warrants for such inspections by the Commissioner when consent
is refused.
18. AN ACT RELATIVE TO THE PRACTICE OF AIR POLLUTION CONTROL BY AGENCIES
OF STATE AND LOCAL GOVERNMENT,,
It is recommended that this legislation is necessary since the Common-
wealth now has greater powers to act against air pollution from private
sources than from public sources. Public agencies should set an example
in the area of air pollution control and the Department therefore must
be empowered to issue enforceable orders against other public agencies
where violations of its air pollution rules and regulations are noted.
19. AN ACT RELATIVE TO THE USE OF CHEMICAL FUEL ADDITIVES.
It is recommended that this legislation is necessary because of the
concern of the Department relative to the use of toxic and potentially
toxic fuel additives as they relate to the problem of air pollution. It
is necessary in order to regulate the use of such additives that the
Department have detailed information relative to their use. This bill
would require disclosure of such information.
DEPARTMENT CF PUBLIC HEALTH
!CAL
•MR
GRAND
EXPENDITURES 1969
TOTAL - DEPARTMENT AMD INSTITUTIONS
TOTAL
EXPENDITURES
PER
CAPITA
TOTAL
STATE
PER
CAPITA
TOTAL
FEDERAL
PER
CAPITA
59. $38,711,521-00 $7.16 $32,5^5 5 725.00 $6.02 $6,165,796.00 $1.14
59 $16,078,987.00
DEPARTMENT - MAINTENANCE
$1.83 $6,165,796.00$2.97 $ 9,913.191.00 $1.14
INSTITUTION - MAINTENANCE
59 $22,632,53^.00 $4.19 $22, 632,53k.00 $4.19 --
EXPENDITURE REPORT - HEALTH SERVICES JULY 1, 1968 - JUNE 30, 1969
JET
M
HEALTH PROGRAMS
Environmental Health Services
,1. Sanitary Engineering
.2. Food and Drug
•3« Radiological Health
Personal Health Services
STATE
1,000,525.67
670,885.29
.1. Cancer Control
.2.
51
Heart Disease Control
•3. Chronically 111 & Aged
.4. Tuberculosis Control
•5. Dental Health
.6. Nursing Homes
•7. Laboratory Services
.8. Communicable Diseases
•9.
1
Alcoholism
.10. Hospital Facilities
.11. Family Health Services
11*7,425.83
68,716.75
29,594.85
2,839,791.24
88,261.11
303,231.37
1,158,614.47
550,730.32
488,791-02
147,135.85
FEDERAL
96,375.39
35,854.34
21,435-39
76,302.58
75,693.76
98,360.96
95,890.73
11,588.33
53,766.91
90,497.79
172,432.04
17,834.00
123,145.01
672,837.22 4,297,596.86
TOTAL
1,096,901.06
706,739.63
21,435.39
223,728.41
144,410.51
127,955.81
2,935,681.97
99,849.44
356,998.28
1,249,112.26
723,162.36
506,625.02
270,280.86
4,970,434.08
BUDGET
ITEM
NO. HEALTH PROGRAM
£
3. Health Services
3.1. Health Services Administration
3.2. Professional Services
3.2.1. Health Statistics
3.2.2. Health Education
3.2.3. Public Health Nursing
3.2.4. Social Work
3.2.5. Nutrition Division
3. 3- Medical Care Administration
3.4. Training
SUB TOTAL - Health Programs before Institutions
3-5- Public Health Institutions
Lakeville State Hospital
Rutland Heights Hospital
Western Massachusetts Hospital
Lemuel Shattuck Hospital
Pondville Hospital
Massachusetts Hospital School
Tewksbury Hospital
TOTAL - Institutions
TOTALS
STATE FEDERAL TOTAL
1,398,480.74 40.5,1+98.49 1,803,979.23
61,986.10
76,260.52
53,900.70
27,298.54
12,153.34
90, 441.04
24,129.02
19,971.21
101,100.68
39,683.96
314,411.53
18,356.31
81,957.31
179,361.20
93,584.66
27,298.51+
12,153.3^
404,852.57
42,485-33
9,913,190.99 6,165,796.27 16,078,987.26
2,335,207.23
2,303,460.96
2,126,610.92
6,334,197.66
2,254,634.20
1,412,928.54
5,865,494.76
22,632,534.27
$ 32,545,725.26
2,335,207.23
2,303,460.96
2,126,610.92
6,33^,197.66
2,254,634.20
1,412, 928. 5b
5,865.494.76
22,632,534.27
6,165,796.27 38,711,521.53
tb
an
du
2k
ti(
20. AN ACT RELATIVE TO THE ASSIGNMENT AND OPERATION OF REFUSE DISPOSAL
FACILITIES.
This proposed piece of legislation deals with the serious problem of
air pollution resulting from improper disposal of refuse. It is recom-
mended that this legislation be enacted to clarify the authority of local
boards of health and of the Department to approve the use of refuse dis-
posal sites whether for an incinerator, sanitary landfill or composting
plant. The Department further feels that it is necessary in order to
prevent undue contamination of the atmosphere to have authority to approve
the use and design of such facilities prior to their construction and
operation
.
21. AN ACT PROHIBITING THE REMOVAL OF CERTAIN DEVICES DESIGNED TO REDUCE
THE EMISSION OF CONTAMINANTS FROM AUTOMOBILES
.
Federal legislation makes the installation of emission control devices
mandatory on all new automobiles. This mandate is imposed on the manu-
facturers and applies only to interstate commerce . There is no legal
prohibition against removal of or tampering with such devices once they are
in the hands of the owner. Accordingly, it is recommended that this legis-
lation be enacted.
22. A RESOLVE PROVIDING FOR AN INVESTIGATION AND STUDY OF THE NOISE AND
AIR POLLUTION IN THE VICINITY OF LOGAN AIRPORT.
Air and noise pollution from operations conducted at large airports
such as Logan is becoming a problem to air pollution control agencies.
In order that the Department may act reasonably and intelligently it is
necessary that (l) the noise and air pollution levels in the vicinity of
Logan Airport be known; (2) be evaluated; (3) that the Department make
recommendations pertinent to such findings. It is recommended that this
legislation be enacted for the above reasons.
23. AN ACT RELATING TO THE COMMISSIONER OF PUBLIC HEALTH.
The purpose of this act is to amend General Laws, Chapter 17 to raise
the salary of the Commissioner of Public Health in line with the duties
and responsibilities of the position and on parity with positions of like
duties and responsibilities.
2k. AN ACT AMENDING THE MEAT AND POULTRY SLAUGHTERING AND PROCESSING LAWS.
This proposed bill is recommended to make Massachusetts meat inspec-
tion laws equal to those of the Federal Government.

BUREAU OF CHRONIC DISEASE CONTROL
Division of Adult Health
The responsibilities of the Division of Adult Health can be
classified into two components: l) the Division has a special responsi-
bility for preventive, treatment and rehabilitation programs and for
leadership in exploring new methods of combating heart disease, renal
disease, cancer, glaucoma, diabetes, 2) the Division promotes the organi-
zation and reinforcement of community health programs for the chronically
ill and aged.
Major efforts of the Division during fiscal I969 were concerned
with a closer association with the pertinent interests of the Tri-State
Regional Medical Program.
The Cancer Registry continues to take up most of the funds
available for cancer; the State Throat Culture Program continued at a
record pace in Boston, Worcester and Amherst laboratories and 166,425
cultures were processed during the fiscal year; the Division continued
to be vitally involved in smoking and health programs at the Federal,
State and local levels; in the glaucoma program 8224 patients were
screened from 35 Massachusetts cities and towns; the diabetes screening
program reached record activity in fiscal 1969 with 9930 participants
from h3 Massachusetts cities and towns; homemaker service agencies were
funded in three areas; and agreement was concluded for the continued
operation of the Tumor Diagnosis Service by the Harvard Medical School
until June 30, 1970.
The interest of Division staff in the provision of medical
services for patients suffering from terminal kidney disease and in the
prevention of kidney disease was rewarded by the passage of Chapter U98
of the Acts of 1968 which provides funds for the implementation of kid-
ney disease treatment for Massachusetts residents. Particular progress
was recorded in the development of services for treatment of end- stage
kidney disease. Lakeville Hospital has been designated as a site for a
satellite dialysis service in southeastern Massachusetts, and provision
of dialysis services in central Massachusetts has been discussed with
the Worcester Memorial Hospital.
A contract has been concluded with the Lemuel Shattuck Hos-
pital to write a project designed to screen the relatives of breast
cancer victims. These relatives are at high risk of developing breast
cancer. Programs for the detection of cervical cancer have also been
initiated.
In the future the Division will continue to further the de-
centralization of chronic disease activities, especially with regard to
disease screening, health promotion, particularly with regard to smoking
and health, and home care and other services for the handicapped and the
elderly. The Division expects to promote alternatives to institutionali-
zation in the form of improvements in the home, either by simple home
-in-
engineering techniques or by the use of auxiliary health care personnel
in the home, backed up by the professional home care agencies.
Division of Alcoholism
It is the responsibility of the Division of Alcoholism to
l) establish programs for the diagnosis, treatment and rehabilitation "of
alcoholics; 2) study the problem of alcoholism; 3) develop and promote
preventive and educational programs relating thereto; k) coordinate the
work of all departments and agencies dealing with the care and treatment
of alcoholics or with the problems of alcoholism.
Efforts in education consisted of two main categories: l) alco-
hol education, which focuses on schools and teen-agers, 2) alcoholism
education which is directed toward many types of caretakers.
In the area of alcohol education work was conducted with eleven
different school systems. Most of this effort was for the training of
staff to enable them to independently teach in this area and demonstra-
tion classes were held. Presentations on alcohol education were given
at three State colleges and at meetings for teachers/
The Division also conducted institutes and workshops for the
clergy, visiting nurses, licensed practical nurses, and hospital nurses.
Other groups to whom training was given included State police officers,
industry, and the Massachusetts Conference on Social Welfare. Assis-
tance was given Northeastern University in designing and establishing
a course on alcoholism.
The Division carried out a survey of three public health and
five mental health hospitals, as well as two mental health centers.
In-patient programs are being developed in many of these hospitals and
more should be forthcoming.
The Division has been working closely with the Department of
Mental Health and helped to plan and conduct an all-day conference on
alcoholism for key members of that department.
The Division has helped to develop and strengthen services
in a number of social agencies . The North Shore Committee on Alcohol-
ism has set up a foster care and half-way house program; Flynn House,
a half-way house in Boston, has opened a second branch; Hope House has
added 20 beds to the resident capacity; a drop- in center in Leominster
has been opened. The Salvation Army South End Center will be opening
a major new center in the South End of Boston, including approximately
35 beds. The Division has also helped develop services in the Roxbury
community, working with the Outreach Program and with Open Ear Associates,
a half-way house. Considerable effort was given to working with the
Attorney General's office on alcoholism legislation.
In the area of research, a major study was carried out of the
epidemiology of drunkenness arrests in Boston for the year 1967. The
study includes information on drunkenness arrests by age, police report-
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ing area, police precincts , sex, frequency of arrest, and court dispos-
ition.
In the area of treatment, many of our clinics are now collab-
orating with other programs in the communities in which they are located.
They are developing working relationships with model cities programs,
redevelopment authorities, mental health programs and rehabilitation
programs
.
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During fiscal 1969 the 19 out-patient programs saw 289U new
cases,, IO9U readmissions, and carried a total caseload of 8012 patients.
The clinics had a total of 30,81+7 patient visits. The Division also
provided hospitalization for 26U patients and provided half-way house
care for an additional 177 patients.
The general goal of the Division with regard to treatment is
to develop comprehensive alcoholism programs available throughout, the
State, The components of such programs will include in-patient services,
out-patient services, emergency care, 2U-hour care, half-way houses, and
vocational assistance.
Division of Communicable Diseases
The Division operates two separate and distinct programs —
the communicable disease program is essentially advisory and investiga-
tory j and the venereal disease control program combines the features of
a medical care program and epidemiological responsibility.
Communicable Disease Program : Several significant events oc-
curred during 1968 which warrant special attention. They fall into the
areas of the following diseases 1
Influenzas Last September a letter was sent to the local
boards of health advising them of an anticipated major outbreak of Asian
influenza, Hong Kong strain, with probable onset in December. It was
expected to be a mild disease because patients with a history of having
had Asian influenza would have some immunity against the new strain.
The epidemic first appeared in Middlesex County during the middle of
November and peaked the week before Christmas; Berkshire and Worcester
Counties and the southeastern corner of the State peaked during the last
few weeks of the year; the Cape Cod area was lightly hit; the northeastern
section of the State, Merrimac Valley and Boston peaked during the week
of New Years . The Hong Kong influenza virus behaved like a new virus
.
The epidemic persisted until mid-Janu&r^r^ A smaller epidemic of Hong Kong
Asian influenza, together with Influenza B, is predicted for the winter
of 1969-1970.
Measles s Experience with the Measles Immunization Program
is most gratifying. The statewide program was launched in January 1966
with emphasis on the immunization of pre-school children. In 1967 the
program was aimed at the immunization of every susceptible grade school
child. In 1968 the objective was to immunize any pre-school child missed
during the previous two programs . With the support of the Massachusetts
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Medical Society and the assistance of clinical and public health medicine,
measles is well on its way to extinction. In 1965, 19,512 cases of measles
were reported in Massachusetts; in I968, only 385 cases were reported.
Thus in three years a 98.1 per cent reduction in measles was achieved.
Mumps: On January 5, 1968 a live, attenuated mumps vaccine
was licensed. With a budget of $400,000. received from the Legislature,
200,000 doses of vaccine were purchased during fiscal 1969. From January
through May 1969 a total of 2804 cases of mumps were reported, in con-
trast to 6374 cases reported for the same period of time in 1968. In five
months there was approximately a 60 per cent reduction in mumps. In two
more years mumps should be eliminated from Massachusetts.
Rubella: On June 9> 19&9 a live, attenuated rubella vaccine
was licensed. Rubella is usually a mild disease. It assumes tremendous
importance however when a pregnant woman contracts the disease during the
first trimester of pregnancy because of the possibility of congenital de-
fects in the newborn. There is a 20 per cent risk of giving birth to a
dead or deformed infant. Thus the most important objective of a Rubella
Control Program is the prevention of maternal rubella. This can best be
accomplished at the present time by reducing the reservoir of rubella
virus in the community through the immunization of children. Massachu-
setts was prepared to launch its program in May 1968 with an appropriation
of$1+00, 000. The Division purchased a supply of more than 230,000 doses
of the vaccine. The National Communicable Disease Center agreed to con-
tribute an additional 150,000 doses. With about 380,000 doses of vaccine
available, the objective in fiscal 1970 will be to immunize both boys
and girls from kindergarten through grade three. In three years rubella
can be eliminated.
Rabies: Massachusetts is surrounded by states that have
rabies in ground animals. Thus far rabies in Massachusetts has only been
found in bats. Eventual 1 y rabies will appear here in ground animals.
Since 1961 the Division has had an active Antirabies Control Program
beginning first with the rabies immunization of high risk groups, and
promoting and conducting dog immunization clinics during the Spring and
Fall seasons . A bill was Introduced in the Legislature requiring that
all dogs six months of age and older be immunized against rabies. The
bill was passed by the Legislature and signed by the Governor on April 22,
1969.
Other Diseases: The other immunizable diseases continue
in low prevalence. There were 85 cases of pertussis reported in 1968,
compared to 2kk cases reported during 1967; no cases of diphtheria were
reported; only three cases of tetanus were reported. During 1968 a total
of 17 reported outbreaks were investigated.
Venereal Disease Program : One of the most important achieve-
ments for the fiscal year 1969 was the completion and publication of the
"Curriculum Guide on the Venereal Diseases for Junior High School Teachers."
Ten thousand copies were put on sale by the Office of the Secretary of
State, Public Documents Division, at a cost of $1.00, and in six months
lllk copies were sold. The Guide was prepared in collaboration with the
Boston College School of Education, and endorsed by the Massachusetts
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Department of Education and the Massachusetts Medical Society. For the
first time, school systems in Massachusetts have a suggested guide for
developing courses on venereal diseases. A "Curriculum Guide on Sex
and family Life Education" for the 5th and 6th grades has also been com-
pleted .
For the year 1968, gonorrhea increased by 11. 3 per cent. In.
the past ten years (1959-1968) gonorrhea in Massachusetts increased 211.8
per cent. This disease is epidemic in Massachusetts as well as in the
United States.
For the year 1968, total syphilis shewed a decrease of 22.0
per cent. Primary and secondary syphilis showed an increase of 1.3 per
cent; early latent decreased by 21.9 per cent; thus there was a decrease
of 11.0 per cent in infectious syphilis. Late latent and late syphilis
decreased by 24.9 per cent and congenital syphilis decreased by I7.5 per
cent.
Our records clearly indicate that organized and commercialized
prostitution is not a major factor in our venereal disease problem. Our
biggest source of venereal disease contacts is the pick-up, and the
places of pick-up are centered primarily around taverns, bars, and
restaurants. The home, hotels, and automobiles, in that descending order
of frequency, are the places of exposure.
The Division continues the follow-up of all selectees discovered
to have a positive blood test for syphilis or other evidence of venereal
disease
.
In December 1968 the Division conducted a two-day course on
the venereal diseases for members of the American Academy of Dermatology.
The course received such an enthusiastic reception, the Director was
requested to conduct another course at the Annual Meeting of the Academy
in 1969. It is obvious that the practising dermatologists feel the need
for more instruction in the venereal diseases — an area which has been
de-emphasized in the curriculum of medical schools in the United States
since 1950.
Plans for extending reciprocity arrangements regarding the pre-
marital examination law continue.
In the State Cooperating Venereal Disease Clinics, 10,6M+ pa-
tients were examined, representing a total of 29,0^8 visits. These
clinics are now located in the out-patient departments of general hospitals,
In addition to preventive and control activities, the Division
is currently engaged in several applied research studies: sero-reactor
study program; military interviewing program; treponema pallidum immobili-
zation test study; evaluation of the FTA-ABS test; evaluation of penicillin
treatment in gonorrhea; cardiovascular syphilis study; long-term follow-up
of chronic biologic false positive reactors; congenital syphilis study;
analysis of type of questions asked by student nurses prior to receiving a
six-hour course of lectures on the venereal diseases; and analysis of type
of questions asked by student nurses prior to receiving a four-hour course
of lectures on family life education.
Division of Dental Health
The objectives of this Division are the control of oral diseases
and malformations and the control of hazards to health secondary to dental
treatment procedures through the development of organized systems of dental
treatment, preventive dentistry, dental research and dental education.
The most important developments in the dental health area this
year have been caused by the impact of the dental services of the Medicaid
program. A large part of the dental effort of the Department has been di-
rected toward the development of standards for the Medicaid dental services.
It has become obvious that the responsibilities of the Department in the
dental health area should be made to fit into the appropriate administrative
divisions of the Department rather than to be treated as a whole. The effect
of the Medicaid program has been such as to redirect the efforts of local
health authorities as well. For those who were providing extensive treat-
ment resources for the disadvantaged have now been able to discharge this
responsibility to the State's Medicaid effort, with the resultant release
of local resources for more extensive attention to preventive and diagnostic
efforts
.
The Department's dental effort, because of its affiliation with
the administration of the dental service of Medicaid, has increased. The
increase at the State level is such as to warrant the redirection of the
Department's oversight of dental health affairs into appropriate service
and administrative categories of the Department's organization.
There is abundant evidence now available that dental caries is
becoming suppressed. After fifteen years of the fluoridation of public
water supplies, some communities now have only half the dental caries
prevalence that they suffered only a few years ago. There is evidence
that, in general, dental caries prevalence has taken a downward turn in
all areas, perhaps occasioned by the widespread use of fluorides in their
other possible applications by dentistry.
Reports from the Department's field staff indicate that the treat-
ment of dental disabilities has been much improved in respect to timeliness
and thoroughness. This is particularly evident in school populations and
may be attributed in large measure to the Medicaid effort of the Depart-
ment of Public Welfare. The oral function of adults has been improved also
in the last two years by the enormous effort of the Medicaid program in
the prosthetic area of dentistry. Disfiguring malocclusions are now under
extensive treatment and the social impacts of this aspect of the Medicaid
resource can only be speculated upon at this time. It is fair to judge
that the disadvantaged must be achieving a share of relief from the psycho-
social impacts caused by facial disfigurement.
The cooperation of the Department of Public Health and the De-
partment of Public Welfare is paralleled by the cooperation of the Depart-
ment of Public Health with the Department of Education and its local ac-
tivities. The very necessary training of auxiliary personnel to support
the dental effort in its manpower problems is becoming effective and the
Department has begun to supply the technical assistance needed to assure
that these local education efforts produce health workers of quality.
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While the hazards to the health of the people from dental diseases
are being prevented more effectively than ever before and the treatment of
dental disabilities greater than ever before, the possible hazards to the
health of the people as the result of dental treatment are under better
control than ever before. Specifically, the public exposure to ionizing
radiation from dental sources is at its lowest level in the last fifteen
years despite the ever- increasing use of ionizing radiation as a diagnostic
tool.
The Department also participated in the training of men and women
in the dental health aspects of public health.
The Division appears to have the manpower to provide a high level
of comprehensive dental care for all the people. No dearth of resources,
except in the distressed portions of the urban communities is in evidence.
The impact of the social programs of government, and the expanded use of
auxiliary dental personnel seem to assure that our population growth and
its attendant dental needs can be met in the foreseeable future.
Division of Nursing Homes and Related Facilities
This year the Division has been engaged in licensure, regulation,
and Medicare and Medicaid certification of the facilities under its juris-
diction
. The Division has also conducted hearings relative to the revoca-
tion or refusal to issue licenses and the approval of charters for medical
care facilities, reviewed and approved architectural plans for new con-
struction and the alteration of existing facilities, and maintained on-going
educational and in-service training programs.
One hundred and thirty-five extended care facilities were cer-
tified, and a tentative identification was made of 2l6 nursing homes as
'skilled' under the Title XIX Medicaid program. A survey of all nursing
and rest homes was conducted to evaluate personnel.
The development of a new document and worksheet has provided
an effective teaching tool for new surveyors, and a method to provide
consistency of reporting.
One hundred and thirteen preliminary requests for construction
of new nursing homes were reviewed, and 6l requests by the Division were
approved. Seventy-three sets of preliminary drawings were reviewed and
approved, as well as U6 final drawings and specifications and l6l plans
for alterations to existing facilities.
Thirty-nine public hearings were held relative to the revoca-
tion of a license or denial of an application for a license to operate
a nursing home, rest home, or city or town infirmary. This resulted in
the closing of nine nursing homes, 13 rest homes, three infirmaries/public
medical institutions.
The Massachusetts Association for Occupational Therapy and the
Division sponsored a Workshop for Activity Directors and Occupational
Therapists. In-service training programs for inspectional staff, includ-
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ing areas of consultation and rehabilitation nursing were continued.
A trend in the Medicare certification process continues toward
distinct part certification with the utilization of available extended
care facility beds far below original expectation in many areas of the
State
.
In the future the Division is planning to expend its resources
toward the re-evaluation of its statutes, regulations and standards re-
lating to nursing home licensure programs and toward the establishment
of criteria recognizing the capacity of a facility to provide one or more
levels of care.
Lemuel Shattuck Hospital
For the Hospital, the year under review has been a period of
progress in all four of its major areas of activity: patient care, teach-
ing, research and community service.
The most difficult problem faced by the administration and staff <
of the hospital in the year was the steady loss of valuable nurses and
physical therapists. This was mostly attributable to the fact that the
normal attrition of staff which occurs could not be made good by the re-
cruitment of new personnel. This kind of crisis must be avoided in the
future at all costs.
Admissions were up, with readmissions accounting for nearly
one-half. A part-time nutritionist for out-patient services has been
added to the staff, achieving more satisfactory dietary consultation.
Staffing procedures were reorganized to utilize consulting senior physi-
cians in a more advisory and supervisory role, with residents serving as
primary physicians. Also started was a program for the treatment of
alcoholism in the earlier stage of the natural history of the disease
which represents a new endeavor requiring the training of existing per-
sonnel in new procedures.
The Renal Dialysis Unit was severely hampered by shortages of
staff. A total of 3^ patients have been taken on the program during the
three years of activity. Only two deaths have occurred, giving one of
the highest survival records in the country. Only four of the 32 sur-
viving patients are not fully rehabilitated and employed.
Teaching activities for the training of medical students and
physicians is concentrated mainly in the Medical Service. The hospital
continues to maintain a School of Practical Nursing, and % students
were graduated this year. In collaboration with Northeastern University's
Laboratory Assistant Program, the hospital provided on-the-job training
in the Laboratory Medicine Service. Radiology technician trainees from
Northeastern University also received training in the hospital in the
Radiotherapy Department. Both physical and occupational therapists received
training this year.
During the past year the Training Center for Comprehensive Care
has continued to use the resources of the Shattuck Hospital for the training
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of non-professionals. This included nursing aides, medical laboratory-
assistants, dental assistants, therapist aides, and dietary workers.
A control study was also conducted to test the effect of training rela-
tives of stroke patients.
Considerable research is conducted in the hospital. Some of
it is basic, some readily applicable to clinical problems, some related
to community health, some of it is of a demonstration nature.
Growth of community service, in addition to patient care, has
occurred this year at the hospital.
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BUREAU OF CONSUMER PRODUCTS PROTECTION
Division of Food and. Drugs
This year the Bureau continued its efforts to fulfill its respon-
sibilities in the areas of public health protection pertinent to food and
drugs, cosmetics, devices, registration of pesticides, the licensing of
cold storage warehouses, bedding, upholstered furniture and stuffed toys,
out-of-state soft drink and frozen dessert plants, methyl alcohol manu-
facturers, narcotic drug manufacturers, licensing of vending machines,
sellers of hypodermic needles and syringes, and licensing of establish-
ments using animals for experimental purposes. The Division also makes
analyses of liquors, drugs and poisonous substances for the Department of
Agriculture, police officials, the Alcoholic Beverages Control Commission
and the Department of Natural Resources. In accordance with Public Law
90-201 and 90-^92 of the United States Congress, the Division has been
developing a meat and poultry inspection program to be equal to Federal
inspection.
Activities encompassed a broad preventive program which includes
training and educational processes and a law enforcement program utilizing
hearings to point out violations and determine the necessary corrective
processes to eliminate the possibility of subsequent violations. The law
enforcement program utilizes inspectors to observe conditions in various
establishments regulated and laboratory personnel to determine extent and
type of condition of samples submitted. Laboratory determinations also
serve to pinpoint the possible source of contamination, as well as whether
or not products are adulterated or misbranded.
The Division continues its support of educational programs in
regard to food service establishments, retail food stores, training of
local health inspectors and the dissemination of information concerning
drugs and drug abuse. Many programs concerning the training of local pol-
ice agencies with regard to drugs and effects and their implication in the
drug abuse problem were conducted.
The laboratory facilities have been over-taxed with much over-
time work being carried on in the analysis of drugs. The hazardous chemical
protection can only be measured by the application of one-half of an in-
spector's time for state-wide protection. This program is comparable to
poison control and involves the Division, along with the pesticide regis-
tration work, in poison center and poison control problems.
For several years regulations have been in effect concerning
surgical implants for medical device control and cosmetic product protec-
tion of the public, but due to the fact that the Division has not been
able to obtain funding for these programs it is impossible to fulfill
these responsibilities.
New areas of responsibility in regard to salmonella intoxication
and other kinds of food poisonings continue to demand more attention, but
because of inadequate staffing the Division has been unable to fulfill its
responsibility to the public in this regard.
Laboratory analysis of narcotic and harmful drugs is occupying
full staff capabilities, and little time remains for carrying out respon-
sibilities in regard to adulteration and misbranding of drugs in general.
Retail food stores are gradually becoming small food manufac-
turing operations, making ready-to-eat foods for the convenience of the
housewife. This demands a greatly expanded program of protection in this
area.
In the area of product safety the Division has been asked to
cooperate with the Federal government. This will not be possible until
such time as personnel are available.
The Division continues to use its efforts to provide for a safe
and adequate milk supply. Fish inspection still constitutes a negative,
since the program's transfer to this Division from the Department of
Natural Resources has never been implemented with the staff that was
recommended at the time of the transfer.
Flans are being developed for better management and supervisory
control. The Division has closely evaluated its resources and has devel-
oped a program to most efficiently utilize the same.
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BUREAU OF ENVIRONMENTAL SANITATION
Division of Sanitary Engineering
In April of 1969 the name of the Division was formally changed
to the "Division of Environmental Health" as part of an extensive reor-
ganization of the entire Department of Public Health. The change in name
gives a measure of recognition to the fact that today's problems in the
environment are all inclusive, inter-related and ultimately have to do
with the health aspect of community living. The days have long passed
when "sanitary engineering" was a sufficient term to adequately express
the Division's involvements in the fields of water supply, water quality,
air pollution, radiological health, community sanitation, disease vector
control, shellfish sanitation, and most recently, noise pollution and
electronic product surveillance. The Division is now undertaking to de-
velop an internal organization and staffing to give proper recognition
to the various aspects of environmental control with which it has a
responsibility.
One of the continuing problems in the operation of the Division
continues to be a lack in numbers of qualified people and sufficient
budget with which to adequately fulfill not only its traditional respon-
sibilities and duties but to effectively undertake the many new responsi-
bilities which are being delegated to it in view of technological advances
and population growth. Recruiting of both professional and clerical per-
sonnel has been particularly difficult. Also, there is a certain inflexi-
bility inherent in the governmental structure which often prevents using
the most efficient means of solving particular problems.
In the realm of air pollution control one of the major programs
completed during the year was the "Special Report on the Investigation and
Study of Air Pollution in the Metropolitan Air Pollution Control District."
Legislation was enacted, Section lk2D of Chapter 111, in this session to
authorize the Department to create air pollution control districts an a
state-wide basis. The Department also has been authorized to adopt ambient
air quality standards. Air monitoring activities continued at various
locations in the State.
The Division continued efforts in the area of radiological health.
During the year several incidents involving radioactive materials neces-
sitated the activation of the Nuclear Incident Advisory Team.
The activities of the Division in solid waste programs predomin-
antly center around providing that the site for a dumping ground or an
incinerator must be assigned for such purpose by the local board of health.
The program has resulted in a decrease in the number of burning dumps and
an increase in the number of sanitary landfills. Attempts continue to be
Bade to promote the passage of legislation prohibiting and eliminating
insanitary open-face burning dumps, encouraging the construction of more
sanitary solid waste disposal facilities, and promoting more sanitary
methods for the disposal of solid waste either in a community or regional
program in the Commonwealth.
Two amendments to Section 150A of Chapter 111 of the General Laws
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have been enacted this year. One provides for the Department, upon its
own initiative, to make examinations and hold public hearings on the op-
eration of dumping grounds or refuse disposal incinerators, whereas in
the past such hearings were held on the basis of citizen complaint peti-
tions; the other requires a 300 foot buffer zone from any dwelling house
must be established from any site assigned as a dumping ground or site
for refuse disposal incinerator.
By law the Department is required to review for approval the
public health aspects of reports and plans for municipal sewerage systems
and sewage treatment plants. Twenty-five reports and thirty-nine sets of
plans were reviewed for approval during the past year.
The Bureau of Community Sanitation provides assistance relative
to the interpretation and enforcement of all articles of the State Sanitary
Code to local boards of health, code enforcement personnel, property owners
and tenants. The Bureau is responsible for recreational camps, motels and
mobile home parks
. Migrant labor camps were inspected this year and ex-
tensive food sanitation surveys were conducted. Thirty applications for
grants for rat control programs were applied for and eight were approved.
The Bureau also supervised salt marsh mosquito control drainage ditches,
green fly control programs, aquatic insect and weed control projects.
The Bureau of Water Supply and Water Quality assumes the respon-
sibilities for all environmental engineering aspects and surveillance of
some 350 municipal water supply systems. This year more than' 25 new
sources were evaluated and 15 major proposals for treatment, storage, and
new plant construction were reviewed. The Bureau has continued the Divi-
sion's program of inspecting and licensing approximately 1200 cross con-
nections between public water supplies and non-potable sources.
The Bureau cooperated with the Metropolitan District Commission
and the Division of Water Pollution Control in determining the effects of
sewage discharged from the Deer Island and Nut Island Sewage Treatment
PlantB on shellfish harvesting areas in Boston Harbor.
Under Chapter 721 of 1968, chemical weed control programs were
completed under the supervision of the Bureau in some fifteen great ponds
at a total expenditure of about $100,000. The Bureau has been hampered
in its effort to conduct an on-going aquatic nuisance control program by
virtue of the fact that the existing procedure for authorizing treatment
programs for individual ponds by special annual appropriation provides
no funds for an overall continuing program.
The basic work of the Lawrence Experiment Station consisted of
the examination of the quality of public water supplies, examination of
shellfish and overlying water for the classification and control of shell-
fish digging areas, air analysis for air pollution control, radiological
examination of all types of water and polluted water in relationship to
treatment, disposal and stream pollution classification and surveys.
Research activities were concerned mainly with the investigation
of a direct count procedure for fecal coliform density in shellfish and
overlying sea water and with the development of improved methods of analysis
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for fluoride, nutrients, pesticides and lead. Many special analyses and
laboratory studies were conducted involving bathing areas, background
fluoride levels, weed control program, lead levels in urban air, Boston
Harbor pollution, contamination of various brooks and ponds, stream pol-
lution and waste contamination of surface and ground water supplies
.
The program for updating and developing instrumental and automated pro-
cedures to replace wet chemistry methods continues to occupy a great deal
of effort in the chemical laboratory.
-5U-

BUREAU OF HEALTH SERVICES
Division of Local Health Services
As in the past, the primary objective of the Division is to serve
as a means for more effectively promoting and carrying on the progamatic
activities and services of the Department.
During the past year the Division was primarily involved in the
Departmental reorganization and the physical movement of the headquarters
offices. As a prelude to reorganization and in implementing it, consid-
erable staff time was spent in redefining objectives and the organizational
structure of the Division. Responsibility for the Head Start consultation
and evaluation service was transferred to the Division of Maternal and
Child Health. Similarly the direction of the special project dealing with
health services for migrant workers was transferred to the Division of
Environmental Health.
With the inclusion of the Tuberculosis Control Program, initial
steps were taken to decentralize some of its activities, starting in the
Western Massachusetts Region and in the Southeastern Massachusetts Region.
Hopefully, more progress along this line will occur during the coming year.
Nursing Section
A review of the activities for the past year reveals steady
progress toward expected goals and purposes. There has been continuing
efforts in the direction of building a basic organizational structure for
the delivery of community nursing services. Improving the quality of
services in all nursing agencies, but especially home health agencies,
is a real concern of the Section.
This year the rules and regulations requiring public health
nursing supervision in home health agencies became law and were later
approved by Social Security Administration. This requires all home health
agencies, being initially certified, to have nursing supervision and those
certified prior to 1968 will be classified with a deficiency. Nearly all
the agencies have made arrangements for nursing supervision. With the
increasing use of personnel supportive to nursing, qualified nursing super-
vision becomes imperative.
The Section conducted a workshop for supervisors in home health
agencies, the development and implementation of which was a joint effort
between the Nursing Section and Boston University School of Nursing. Be-
cause of the demand for qualified supervisors under our regulations, this
continuing education effort will need to be planned into the future to
meet the demand.
There has been a marked increase in the development of additional
therapeutic services in home health agencies. In one year, agencies with
five therapeutic services have doubled. The lack of consultants from the
State Health Department is creating a problem in the effective utilization
of these therapeutic services.
A manual for nursing advisors in home health agencies was de-
veloped in order to have consistency in the procedure, and that personnel
could be assigned outside of their region in case of personnel shortages.
Two publications were completed and distributed for use by-
nurses and board members. The Section participated in two studies in con-
junction with the Office of Planning resulting in two publications.
There is a growing trend toward the development of Home Care
Programs, with almost a fifty per cent increase noted this year. Several
bf these services provide nursing supervision to contiguous communities
while there is a sharing of other therapeutic services, clerical and -
bookkeeping services.
The guides for employing school health aides have been revised
for distribution. The demonstration project, funded during this year in
Amherst for the use of school health aides, has exceeded expectations.
As a result of this year's experience, a second school health aide is
being employed. Demonstrations of the Amherst type are good visual evi-
dence of how professional nurse manpower can be better utilized.
In cooperation with the Massachusetts Chapter of the American
Academy of Pediatrics, Committee on Fetus and Newborn, a successful
course in neonatalogy was funded. Plans are made to offer two more
courses in the next fiscal year. The participants were the pediatrician
and nurse as a team from five regional areas in the State.
The Nursing Section continues to work with the Nursing Unit of
the Department of Mental Health, not only on educational activities, but
on providing continuing patient care from the hospital into the community.
Future plans include implementation of reorganization plans,
recruitment of more nurses, short-term training programs, and improved
coordination of nursing services from hospitals, nursing homes and com-
munity nursing services.
Nutrition Section
Considerable time was spent in discussing plans for co-
ordinating the nutrition component of the reorganization of State health
regions. Methods of expanding the present system of providing direct
health services were explored and budgeting such services was considered.
This year the need to feed low income families was the prime
concern of both State and national legislation. The New England Regional
Low Income Conference for nutritionists and allied health workers was held
in October. One result of this conference was the formation of the Food
Education and Information Committee in Massachusetts. The members are
nutritionists, home economists, dietitians, educators, 0E0 personnel,
welfare and citizen groups who are concerned with presenting an interpre-
tation of the nutritional status of United States citizens to Federal and
State legislators and others who may be interested.
The Massachusetts Legislative Research Council issued Senate
Report #1283 of 1968 on February 26, 1969 relative to State Programs for
the Prevention of Malnutrition -which reviewed present methods of increas-
ing food intake and nutrition education for low income families. The
Section gave extensive help in publishing this document.
The Food and Nutrition Associates continue to be an important
means of keeping dietary personnel in hospitals and nursing homes informed
of trends in nutrition and diet therapy. This year the attendance has
grown at meetings, workshops, and courses. Food service directors and
dietitians who have not had recent educational experiences and need re-
training, and a few nurse- coordinators have attended. Functions of the
Section in the regions is most important now because hospitals are ex-
tending their services into the community and wish guidance in planning
out-patient nutrition services.
Focus on Nursing and Nutrition was published. The topic was
health of pre- school children. Fifteen thousand copies were distributed
to nursing and nutrition personnel in Massachusetts and other states.
An extensive 15-page review of Allergy Diets was completed and distributed
to key personnel within the State. The Section also assisted in writing
and editing the Diet Manual of the Massachusetts Dietetic Association
which will be published this fall.
The Regional nutritionists relate to the Visiting Nurse Asso-
ciation in providing some on-going staff education and nutrition guidance
in patient care plans. This service is limited because of small staff.
The nutritionist in Adult Health, Office of Health Research, and the
Nursing Section surveyed 158 certified home health agencies this year.
Plans are being made to explore the possibility of funding part-time
nutritionists in agencies and developing Guidelines for Nutrition Services
in Home Health Agencies and provide orientation and supervision for these
nutrition consultants next year.
The Adult Health nutritionist, a member of the Kidney Disease
Committee, planned and participated in a conference for dietitians work-
ing in Dialysis Units and Multidisciplinary conference for staff in these
units. In July 1969 the American Dietetic Association announced its plan
by which its members can become Registered Dietitians if they meet a
five-year plan for continuing education. Five of the Section's nutri-
tion staff will become Registered Dietitians.
It is anticipated that in the future the nutrition positions
can be upgraded to the same level as other specialists with similar
responsibilities, and some increased manpower in nutrition service to
citizens by the acquisition of Assistant Public Health Nutritionists.
Public Health Social Work Section
This year approval was granted for the employment of four
social work supervisors — one in each of the regional health offices.
Two of these positions have been filled to date. This affords the De-
partment an opportunity to expand the social work role in the regional
program, not only on a functional basis but also on a consultative basis.
This year a training program for social work assistants was con-
ducted and was attended by social work assistants from the regional offices,
public health hospitals, and selected social work assistants from extended
care facilities
.
The faculty were members of the public health social
work supervisory staff, and the meetings were chaired jointly by the Direc-
tor of Social Work and the Social Work Consultant of the Maternity and
Infant and Children and Youth Programs.
Under the leadership of the Social Work Supervisor of Adult
Health and the Medical Social Work Supervisor of the Lemuel Shattuck Hos-
pital, an all-day meeting was held of social workers involved in dialysis.
The symposium attracted medical social workers from all of the Greater
Boston hospitals involved in dialysis. This meeting will probably become
an annual event under the aegis of the Department because it was so well
received.
A meeting organized by the Social Work Supervisor of Adult Health
was conducted on the subject of "Social Workers in Home Health Agencies"
and brought together home health agency social workers from various struc-
tures and agencies. Representatives from the regional office of Health,
Education, and Welfare, as well as from Washington, attended this meeting.
The reorganization of the Department has provided a new orienta-
tion and responsibility for the Director of Public Health Social Work by
the elimination of the Social Work Section and by requiring that the Direc-
tor be available, professionally, to all persons in the Department who
perform social work functions. The new responsibilities offer a tremendous
challenge to the Director
Regional Health Offices
Central District
In the area of sanitary engineering there were several per-
tinent developments in the last year: Westminster was added to five com-
munities that fluoridate, and Worcester, Leominster, Westborough and Holden
will soon follow suit. Worcester, New Braintree and Tyngsborough have
converted their nuisance producing open-faced dumps to sanitary landfill.
The Worcester Metropolitan Sewerage Study is progressing slowly, and a
new consultant has been retained.
Nursing activities of the past year can best be described as
consultation, education, orientation participation in community planning,
and recertification of home health agencies . A substantial portion of
the nursing advisors time was devoted to consultation visits to home
health agencies, boards of health, schools and hospitals interested in
developing hospital based home care programs.
Presently a supervisor and several public health nurses are
offering services to nine families accepted into the Worcester Comprehen-
sive Family Health Project. The Burbank Hospital Comprehensive Care Pro-
gram has shown a steady increase in patients admitted to the program
during the last six months. One of the nursing advisors has been elected
to the Board of Directors of the Comprehensive Health Planning Council
of Central Massachusetts.
In the realm of nursing education, six training sessions for
school nurses were held — the first three sessions exclusively for newly
appointed school nurses and the last three opened to all school nurses.
Requests for similar programs have been received.
Thirty-five re- survey visits were made to home health agencies,
most of whom have correctable deficiencies . Problem areas continue to
be related to supervision, professional advisors committee and evaluation.
In light of the future closing of the Worcester County Tubercu-
losis Hospital, the chief work this year was to strengthen the satellite
clinics in the District. A future goal is to place tuberculosis drugs in
the hospital pharmacies where satellite clinics are held. To date, drugs
are distributed from the pharmacy at Worcester County Hospital.
A staff member attended a three-week course at the Rutgers Sum-
mer School of Alcohol Studies. A drop- in center has been iniated in
Leominster for individuals with questions on personal or family problems
due to alcohol.
The Central District continues to have a part-time social work
supervisor. The Regional Coordinator has been inspecting, studying and
evaluating Day Care services and providing consultation to local boards
of health, other community agencies, and also individuals interested in
Day Care services for children. It has been necessary to schedule an
extra service for crippled children along with the three regular sessions
due in part to the referral of new cases who were under private care under
the Medicaid Program but who are no longer eligible after being re-
evaluated.
Health education remains a major role of the Public Health Ed-
ucation Coordinator. She arranged the programs, meeting place and pub-
licity for the six meetings of the Central Massachusetts Associated Boards
of Health, and attendance and response was outstanding this year.
The Health Educator from the Central District was coordinator of the
Montachusett Opportunity Council's 21 summer head start schools, working
with four generalists, a pediatrician and welfare and mental health workers.
Northeastern Region
Numerous in-service educational programs were carried out
by representatives of the Northeastern Region this year.
The staff has worked closely with the two regional health
planning councils and with the health task forces of Model Cities planning
in Lynn and Lowell.
The nursing staff continued to work closely with local nursing
agencies in their constant effort to improve the quality of nursing care,
and assisted home health agencies in meeting all requirements for certi-
fication.
Most day care units in the region have been licensed except for
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a few deliquents. Considerable time was allocated to various community
groups that were studying day care needs and planning for future services.
Six large communities having delegated authority for licensing were
visited to discuss their status with day care and to interpret the
philosophy behind licensing. It is suggested that day care licenses be
granted for a two-year period and that if the licensing responsibility
was essentially assumed by the State, more uniformity in licensing pro-
cedure would be attained.
The nursing advisors on the staff served as generalists in the
summer and year-round programs. The nutritionist and the dental hygien-
ist provided consultation on request.
Thirty-two communities participated in the infant home visit
program conducted in the region. There was a favorable community res-
ponse to the mumps vaccination program.
Future planning for regional office activities will depend on
how much decentralization of program activities will take place; whether
the State will assume full responsibility for the licensing of day care
centers; to what extent the regional staff would assume a greater role
in providing more direct service at the community level where no such
services currently exist; to what extent the regional staff would con-
tinue to provide consultative services to regional health planning groups,
to the health component of model cities task forces and special projects,
e.g., Head Start, Maternal and Infant and Children and Youth grants and
to what extent the regional staff can be expanded to meet the needs of
such services and program planning.
Southeastern Region
The major activity of the nursing program again this year
was consultation with l) Home Health Agencies to prepare them for re-
certification under Medicare; 2) Visiting Nurse Associations and Home-
maker Health Aide Services to work out the role of the nurse; 3) School
Health and Head Start Programs. They also provided consultation to many
Home Health Agencies in regard to possible regionalization and sharing
supervision. In-service training programs for public health and school
nurses were held. More are planned for the future.
The past year has seen much activity in the area of fluorida-
tion. Many of the local boards are interested in fluoridation but do
not know how to proceed. Many hours of consultation have had to be
given to these boards. At the present time four communities, with a
combined population of 125,000 persons, will be able to fluoridate as
soon as their plans are approved.
Migrant labor camps have all been inspected and certified for
occupancy. A Spanish speaking aide has been visiting all the farms to
explain the medical component of the migrant program.
The Crippled Children Clinics remain busy showing only a
slight decrease in the case load. Day Care Centers continue to be li-
censed, but it has been noted that some of the communities that are doing
their own licensing are falling somewhat short.
Reorganization of the Regional Office has created a "together-
ness" of the office staff. They have been working together in an attempt
to delineate the felt needs of the region in regard to function, staff
and budget. The consensus was that there be creation of a multidisci-
plinary team in order to treat the field of medical care as an integrated
unit and to focus on the health needs of people rather than on agencies.
A close relationship has been established with the medical com-
ponent staff of the New Bedford Model Cities and much consultation and
advice have been given by the office staff. The staff has also taken an
active involvement in the Brockton Mental Health-Public Health Center and
have proposed what they feel should be provided by the Department of
Public Health.
Western Region
The purpose of the regional office is primarily to supply
good health practices of a varied nature.
Considerable time was spent in the last quarter discussing
plans for reorganizing the health region. Emphasis was put on increased
service for the communities and the providing of direct services where
they are lacking. Personnel to carry out this expanded type of program
and a budget were also drawn up.
The Pittsfield Health Department expressed interest in separa-
ting its functions so that those dealing with personal health could be
carried out by the Berkshire Medical Center, and those dealing with en-
vironmental health be continued by the Health Department. An approach
was made to this Regional Office for assistance in the planning and
implementation of this proposal. Discussions were held in the Spring
and decision should be taken early in the next fiscal year.
The Connecticut Valley Health Planning Council was created in
November I967 and was set up with a full-time staff in August I968.
The Council has undertaken some planning projects in the area, including
a survey of the Western Massachusetts Hospital.
For more than a year, a group in Berkshire County has been
trying to establish a Health Planning Council. Twenty thousand dollars
was obtained from the Pittsfield City Council and the Pittsfield United
Community Services with which consultant staff was obtained to do some
fact finding and planning. Agreement was not reached on any definite
plans so a new group has been formed to carry on with the idea of estab-
lishing a health planning body that could qualify for federal funding.
Western Regional staff is putting the grant request for the
modified Pittsfield Maternity and Infant Care Project into final form
for review by parties concerned. The primary objective is concerned
with developing case finding techniques that will bring high-risk mater-
nity patients under medical care early in pregnancy. Long range objec-
tives include the development of an intensive care unit for high-risk
infants and the provision of hospitalization when needed during pregnancy
for multiparas with special problems.
Holyoke and Springfield have been funded for planning under the
Model Cities Program and staff members have attended meetings in relation
to the health aspects.
In the area of adult health, diabetes screening programs were
conducted in eight towns and diabetes-glaucoma programs in six towns and
at "Health Fair 1969" sponsored by the Hampden District Medical Society.
During these programs 57 1+6 people were screened for diabetes and 206U for
glaucoma. Cervical cancer cytology services to the female in-patients of
four State institutions in western Massachusetts were initiated. Smears
are to be taken annually from all eligible in-patients, and this service
is also being offered to the institution female employees. To better
acquaint the employees with the value of the offering of this service,
the film "Time and Two Women" is being shown to them.
Wesson Maternity Hospital in Springfield was funded to supply
comprehensive service to post-partum patients. The program is providing
services of a physician director, Public Health Nursing Coordinator,
Social Worker, and Clerk. The number of clinics available to the post-
partum patient has been increased. Selected high-risk babies of clinic
patients are being seen for an evaluation visit in the post-partum clinic
prior to one month of age. The Western Regional Nursing Advisors and the
Public Health Nursing Advisor Specialist from the Division of Maternal
and Child Health have met with nursing personnel and assisted with the
developing of job descriptions, clinic policies, and record forms for
the collection of statistical data.
The Migrant Health Project began regional office operations in
June. A Spanish-speaking assistant to the Coordinator of Health Education
has been placed in the regional office. The Health Education Program has
begun with the farm labor camps in the area, as well as the dissemination
of information about the medical care program to growers and workers.
The activity to which most time has been devoted has been the
radio program over WFCR-FM which is directed toward the Spanish-speaking
migrant worker from Puerto Rico. The purpose of the program is to pro-
vide a Spanish language program with local news and information, as well
as music and news from Puerto Rico, for the migrant workers. Health
education material is also being incorporated into the program format.
The radio program is the first of its kind in the valley and is also
being transmitted to the Boston area.
BUREAU OF INSTITUTE OF LABORATORIES
Division of Biologic Laboratories
The Division of Biologic Laboratories exists to provide for
the citizens of Massachusetts the finest biologic products available,
not only in their actual preparation and the distribution, but in the
constant search for improvements in their manufacture and utilization
and for new products which will benefit the health of the citizens of
the Commonwealth.
The major events involving the Division in I968-I969 were in
the areas of personnel, equipment, and product development or improv-
ment. For the first time in Ik years the Biologic Laboratories has had
a full-time Assistant Director. The more recent appointment of an As-
sistant Director for Blood Processing has permitted the complete staffing
of the Laboratories at the professional medical level, a situation which
has not existed for over a quarter of a century. The Director was
awarded a World Health Organization Travel Fellowship to permit him to
visit the National Laboratories in Sweden and Holland, their counter-
parts of the Massachusetts Biologic Laboratories, to review areas of
mutual concern in biologies production, and to visit with the authorities
in Great Britain responsible for the Anti-Rh Globulin Program, to study
the methods by which the British carry out donor recruitment and stimu-
lation, globulin preparation and distribution, and future plans for these
programs
.
The program in cooperation with the Maternity and Infant Care
Project to produce anti-Rh globulin for distribution to mothers at risk
of sensitization to the Rh factor, has proceeded well. An Investigational
New Drug application has been filed with the National Institutes of Health
and the material is now being administered under the study phase of this
program. It is hoped that general distribution can begin within six
months
.
The Laboratories, in cooperation with several of the transplan-
tation surgery units in the Boston area have developed new methods of
purifying antilymphocytic serum to suppress the rejection response. The
material produced here is used in the majority of transplantation opera-
tions carried out in the Boston area.
The Laboratories have succeeded in producing enough Tetanus
Immune Globulin (Human) to permit discontinuing the distribution of the
more dangerous horse tetanus antitoxin previously used in unimmunized
persons for protection against tetanus. A further advance in this area
has been the development of a volunteer program in correctional institu-
tions of the State, under which individuals with high levels of tetanus
antibody donate blood to the Massachusetts Red Cross Blood Program,
permitting the plasma from these blood donations to be processed to a
more highly concentrated tetanus antibody preparation. Production of
this material has begun and its distribution should lead to greater ac-
ceptance of this preferable product.
-63-
The Laboratories have undertaken the study of methods for
production of influenza vaccine. In the event of a future emergency,
in which supplies of appropriate influenza vaccine are unavailable
through regular commercial sources, the Laboratories will be prepared
to produce additional supplies for use in Massachusetts citizens at
high risk from the harmful effects of influenza. The Laboratories
carried out a study, in cooperation with the National Institutes of
Health, of the most effective size and timing of doses of influenza
vaccine, and the best route of inoculation. These studies indicated
that a small intracutaneous dose provides an effective means of anti-
body stimulation and these results will be used in formulating future
national policies regarding the use of influenza vaccine.
The Blood Processing Section of the Laboratories has pro-
duced special globulin preparations from plasma pools of patients with
known hepatitis, for use in studies of the effectiveness of gamma glob-
ulin in preventing transfusion hepatitis, and has fractionated plasmas
collected in different types of anticoagulant to determine whether
these new or modified anticoagulants affect the fractionation proper-
ties of the plasma. Plasma fractionation, under contract with the
American National Red Cross, was at the highest level in the history
of the Laboratories, and will result in a return to the State Treasury
of nearly $68,000. for the fiscal year.
The Laboratories were designated as the responsible testing
laboratory for pneumococcus vaccine preparations. These will be used
to study the effectiveness of vaccines in preventing pneumococcal ill-
ness in the elderly, under the direction of the National Institutes of
Health. In cooperation with the Children's Hospital Medical Center,
the Laboratories have made significant progress in the development of
a vaccine for prevention of infections by Hemophilus influenzae , an
organism causing serious disease, especially of the central nervous
system in young children. Large-scale production and clinical testing
of this material is projected to begin within the next six months.
The Laboratories have acquired a new freeze-dryer which will
permit much greater efficiency in the plasma fractionation, and several
new items of centrifuge equipment purchased under Federal grants, and
items of surplus equipment from the Federal Government.
The Laboratories have decided to institute changes in packaging
wherein previously color-coded packages will be replaced by a uniform
package with blue print on a white background and bearing the State em-
blem. This decision was made to overcome the errors which have resulted
from the reliance on color-coding to identify products for human injec-
tion.
Division of Diagnostic Laboratories
The objectives of the Diagnostic Laboratories are to perform
diagnostic laboratory services for the detection, prevention, and man-
agement of communicable and certain other non-infectious diseases for
physicians, hospitals, clinics and other authorized health agencies;
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to investigate and establish new diagnostic tests as may be required
for the continuing control of diseases of public health importance;
to conduct disease surveillance programs as may be needed to monitor
the occurrence of certain diseases in the Commonwealth; to establish
and maintain periodic performance evaluations for the approval of
local clinical laboratories and to offer training and consultative
services for clinical laboratory personnel to help maintain a high
caliber of laboratory services in the Commonwealth; and to provide
for the availability of certain highly specialized or reference type
diagnostic tests, either in the Diagnostic Laboratories or through
Federal or other sources.
It should be emphasized that in recent years the traditional
confinement of the Laboratories to the diagnosis of communicable dis-
eases has been lifted to include the detection of certain metabolic
disorders, several chronic non-infectious diseases and other areas,
providing a broadened, balanced service capability. Surveillance of
the quality of tests performed by local clinical laboratories certi-
fied under Medicare and enrolled in the Approval Program is a further
activity increasing in scope and importance. The screening program
begun in I962 to detect inborn errors of metabolism, such as PKU and
others, continues to expand and develop.
At the present time laboratory diagnostic service is now
available for major respiratory, enteric and central nervous system
diseases caused by viruses and related agents, and modern diagnostic
services for the identification of causative organisms and toxins
associated with food poisoning outbreaks are maintained, thus pro-
viding a basis for their prompt control.
A rubella control program presently provides facilities for
serologic testing of potentially susceptible females and others for
rubella antibody. Training has been given to local laboratory person-
nel in the proper performance of this test.
With the support of Heart Disease Control funds through the
Division of Adult Health, a rapid diagnostic service for the identi-
fication of Group A streptococci based on the fluorescent antibody
test has been made available now on a State-wide basis for four years,
and for the first year since its inception the numbers of throat cul-
ture specimens did not show a dramatic increase over the previous year.
Laboratory Approval and Medicare Certification reports reveal
continued progress toward increased proficiency of local clinical
laboratories in the State.
The present scarcity of space greatly limits adding any new
activities or expanding existing ones. There is an urgent need to
develop centralized, common services within the structure of the labor-
atories. The introduction of modern business systems including data
processing and automated information retrieval into the reporting
systems would alleviate administrative problems.

BUEEAU OF TUBERCULOSIS AND INSTITUTIONS
Division of Sanatoria and Tuberculosis Control
This year the Division moved closer toward its ultimate goals
in the control and eradication of tuberculosis which are to develop
measures designed to prevent infection of the people of the Commonwealth
with the organism causing tuberculosis, to prevent active disease among
persons already infected, and to insure that superior facilities and
service are available for the diagnosis, treatment, and management of
tuberculosis and other chronic lung diseases at the lowest possible cost.
The Division expanded its activities in the area of child-cen-
tered tuberculosis control. Some ^00,000 Tine tests were distributed
for the purpose of detecting tuberculosis infection. The Division made
available, without cost, prophylactic INH for persons reacting to the
tuberculin test and for whom prophylaxis was recommended. The Department
adopted the statement on chemoprophylaxis of the National Tuberculosis
and Respiratory Disease Association Ad Hoc Committee on chemoprophylaxis.
The Division provided 1^3,000 days of in-patient care of tuber-
culosis in five hospitals. The contract with one of the hospitals,
Worcester County Hospital, was terminated. The cessation of in-patient
care at this hospital represented another milestone in the control of
tuberculosis in Massachusetts.
Some most significant innovations in tuberculosis care can be
anticipated in the year ahead. It is proposed to begin the treatment of
tuberculosis in about four general hospitals in Massachusetts and to ac-
tively promote ambulatory care with or without short-term hospitalization.
It is also anticipated that at least two general hospitals will be in-
volved with education and training programs for interns, residents, and
other physicians. It is also planned to include nurses and other para-
medical disciplines in tuberculosis control training programs in the
future.
The Division provided direction, supervision, consultation,
and financial support to fifty-nine out-patient diagnostic screening and
follow-up clinics and to eleven laboratories in the Mycobacteria Refer-
ence Laboratory system.
All tuberculostatic drugs required by patients with tuberculo-
sis were made available without cost to the patient by the Division.
Substantial quantities of x-ray film, tuberculin testing supplies, ex-
amining capes and other clinical and laboratory supplies were provided
by the Division; special laboratory and clinical and x-ray equipment not
available from other sources was also provided by the Division.
Department Hospitals
Lakevllle Hospital
The purpose of the Lakeville Hospital is the same as that of a
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chronic disease hospital — to care for patients, principally on a re-
gional basis, although patients from all parts of the State are admitted.
Oriented toward orthopedics, the hospital concentrates on the treatment
of conditions such as congenital and acquired deformities in children,
cerebral palsy, muscular dystrophy, arthritis in both adults and children,
fracture cases requiring long-term treatment and rehabilitation. The
primary purpose of this hospital is to provide rehabilitation by means of
surgery as indicated, physiotherapy, occupational therapy, and training
in the use of prosthesis. The hospital frequently serves as an inter-
mediary way- station between the general hospital and the nursing home after
maximal rehabilitation is accomplished.
A Resident Program in Orthopedics and a program for Licensed Practi-
cal Nurses are also conducted. The hospital provides treatment care for
children afflicted with intractable asthma.
The functions of the hospital are carried out by a small resident
staff augmented by a considerable number of visiting physicians who act
in the capacity of consultants. The laboratory is supervised by a Board
Certified Pathologist who performs autopsies.
Nurses and attendants are receiving in-patient training on a con-
tinuous basis and the trainees for licensed practical nurses are receiving
organized instruction on a lecture and practical basis. A program of in-
service training for all levels of nursing, as well as for all three
shifts, is being conducted.
Changes of far-reaching importance took place the second half of the
fiscal year. As emphasis is gradually changing from orthopedics to in-
ternal medicine, it is no longer feasible to participate in a training
program for orthopedics, utilizing three residents in orthopedics. The
operative material simply is not sufficient to satify the need of three
orthopedic residents. It was decided to reduce the number of residents
to one and to fill the two vacant positions with doctors trained in in-
ternal medicine.
Another rather important development was the project of starting a
Dialysis Unit at the hospital.
With the completion of the new nursing home it will be possible to
start a School for Licensed Practical Attendants. This school must be
cleared through the Legislature and the Department of Education.
With emphasis on new programs, a system has to be developed whereby
the doctors in the community and the surrounding hospitals are made aware
of the hospital's shifted interest in internal medicine in order to get
proper referrals. At the present time the hospital is overloaded with
ultra chronic care patients who cannot be moved, either for social reasons
or because of the total care they require.
Admissions during the year increased by 18$.
Massachusetts Hospital School
The Massachusetts Hospital School is two institutions in one — a
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hospital and a school. Formal education, vocational training and con-
valescence proceed together. Handicapped children of the Commonwealth
between the ages of four and twenty years, who are mentally competent
to attend public school, are eligible for admission for hospital care
and educational training. Former requirement of a minimum expected
hospital stay of nine to twelve months as a condition for admission of
a patient was abolished this year.
Rehabilitation to the highest degree is the objective, and
records show that from a sympathetic environment many of the students
advance into the competitive fields of arts and sciences and professions.
Nine students were graduated from senior high school and eleven from the
junior high school program.
Since last year some thirty physicians of various categories
have been added to the staff on a consultant basis. With the assistance
of consultants sent by the American Academy of Orthopedic Surgeons, plans
are being made for general overhaul of the training programs throughout
the whole area.
During the summer the School conducted a day camp for under-
privileged children from the Roxbury area.
Changes in the coming year include plans for a separate Quadri-
plegic Service, a Pediatric Service, a formal Out-patient Department for
increased service to ambulatory cripples, expanded school opportunities,
day school for crippled children, and possibly night or week-end school
opportunities for others.
Personnel shortages hamper operations — shortages of nursing
personnel have prevented the opening of a twelve-bed nursery.
Pondville Hospital
Pondville Hospital was established to provide treatment for
patients with cancer and allied diseases. In order to fulfill its
purpose, Pondville carries out the following functions: in-patient and
out-patient care, education and training, and research. However, a new
concept is developing throughout the country whereby the hospital is
one facility in providing comprehensive health care for the community
and for service areas in which it is located. Pondville is seeking ways
and means of fulfilling such a function which conceivably may be done
through the Regional Medical Program. Progress was made on developing
a program for obtaining a Regional Medical Program Grant to expand the
activities at Pondville and to enable it to serve as a cancer center for
Bristol County and other areas from which patients come to Pondville.
This year Pondville Hospital and the AFL-CIO signed a contract
to cover personnel and administrative relationships during the period of
the contract which will be two years.
Bids for the construction of the new hospital were opened and
the Bureau of Building Construction is prepared to start construction
in 1969. The new building will replace the existent 110 beds, plus an
additional 30 beds.
The number of visits to the out-patient department continued to
rise.
Research continues in the field of cancer immunology; vigorous
efforts have been made to establish a Department of Medicine similar to
the Department of Surgery; the Nursing Department continues to have serious
problems in recruitment and retention of personnel; and the School for
Practical Nurses is in danger of being terminated by the Board of Regis-
tration, mainly due to the lack of an adequate facility.
For the future, Pondville hopes to see a new hospital under
construction, to increase its activities in developing a Regional Medical
Program, and to expand research as new facilities become available.
Consideration is also being given at Pondville to opening an
Extended Care Facility, either as a renovation of the existent Service
Building after the new hospital has been placed in operation, or by the
construction of a new facility for this purpose.
Rutland Heights Hospital
Rutland Heights Hospital is now almost four years old as a Com-
monwealth of Massachusetts institution, and it moves step by step toward
the day when it will be a complete hospital-health center. Its primary
mission is caring for patients with long-term illnesses. Emphasis is
placed upon rehabilitation, utilizing a team approach.
Prevention of the chronic degenerative diseases by early recog-
nition, through multiphasic screening of a health population group, was
instituted on a trial basis, but had to be abandoned for lack of financing.
Community involvement is constantly stressed. The hospital reaches out
to become an integral part of the Central Massachusetts communities.
All the professional activities continue. Both the patient
population and the number of retardates have increased. The hospital
rendered more effective and better patient care this year. Patient-care
days increased by 7523- Complete preventive and therapeutic health care,
housing and vocational opportunities were given to &9 mental health
trainees — double the number for the previous year.
The affiliate Licensed Practical Nurse training continues and
an increased number of student nurses receive orientation in rehabilita-
tion nursing; an intramural training program for attendant nursing con-
tinued based on Ik weeks of formal training.
Vocational training for the retardates has been carried out in
nursing, dietetics, maintenance, and supply activities. During the year
a number of the Neighborhood Youth Corps trainees from Fitchburg were as-
signed for similar vocational preparation. These groups have demonstrated
the feasibility of training people for the hospital industry without high
basic scholastic achievement. Several of the trainees are now fully em-
ployed at the hospital or in outside health care institutions.
A great deal of maintenance work has been completed by the
Engineering Service, including the resurfacing of all roads, the construe
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tion of a new parking lot, a new housekeeping department, several two-
room living quarters made out of small cubicles, and a recreational
patio for patients
.
A new pharmacy, an enclosed stairway in the Admin-
istration Building, and several fire escapes were completed. Also new
emergency lights and a fire alarm system were installed within the
Administration Building.
The belief is held that the hospital should be considered a
health care institution rather than a patient care institution. Con-
sequently, the support of an out-patient activity, with multiphasic
screening for the semi-rural population of this area is urged.
Alcoholism is one of the major health problems. It is sug-
gested that a comprehensive alcohol program be instituted.
It has been proposed that in the future the wards not now in
operation be staffed and opened. A supplementary budget request for
this has been submitted.
Tewksbury Hospital
Tewksbury Hospital , founded in 1852, provides care for chroni-
cally ill patients, including domiciliary and terminal care.
Dedication of the new hospital building was held in June of
1968.
A grant of $7500. was received for the purchase of books and
related materials for the patients' library. With the assistance of
members of the staff of the Bureau of Library Extension, the books,
equipment and supplies were selected. These improved library services
will make an impact and demonstrate the value of libraries to the pro-
gram of rehabilitation and training of patients.
Plans for the two 300-bed wings to be added to the new hospi-
tal building have been completed and bids should be submitted in the near
future; an appropriation for plans and specifications for the new nurses'
home has been requested and hopefully will be in the capital outlay;
plans have been completed for the renovation of the domestic building
to modernize the food service facilities for more efficient feeding of
patients; appropriation has been received for the new water supply and
pumping station; and a study has been completed by the Bureau of Build-
ing Construction for new power units and related building improvements.
Thirty- seven theological students attended a program of Clini-
cal Pastoral Training for three months. These students are under the
instruction of the chaplain and serve, under supervision, on the wards
for the first ten days of their stay. They work and minister on the
grounds for 12 weeks, attend lectures at Boston City Hospital, and con-
duct religious services.
Tewksbury Hospital is now the Terminal Service Center for the
Personnel-Payroll Audit and Information System. This entails the trans-
mitting of information and the operation of the Teletype System and Data
Processing for the hospital, as well as for several other institutions.
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Five licensed practical nurses are taking a two-year course
at Northern Essex Community College toward an Associate Degree and cer-
tification as registered nurses.
Admissions to the hospital increased this year. The waiting
list is the highest ever, generally taking from two to three months for
a patient to be admitted.
The lack of nursing positions is acute because of the ever-
increasing number of total-care patients. Most of the admissions are
terminal cases. With the opening of the new hospital in the near future,
several new positions are being requested.
Western Massachusetts Hospital
The Western Massachusetts Hospital functions not only as a
hospital with designated services for cancer, tuberculosis and chronic
pulmonary diseases, but also provides extensive out-patient services in
these fields. It serves as a public health center for the four western
counties of the Commonwealth, providing an extensive and highly important
community health service in tuberculosis control and special clinical
laboratory services available to the physicians and hospitals of western
Massachusetts. Recently it has assumed an increasing role in the early
detection of cancer of the bressfc and of the cervix uteri.
In the Cancer Division the level of activity was slightly lower
than that of fiscal I968, with a slight decrease in the total number of
patient admissions. Readmissions continue to constitute a large propor-
tion of all admissions to this division. Out-patient activity was some-
what reduced. As a result of the necessity for replacement of the cobalt
source, and the necessary mechanical adjustments to the equipment, cobalt
therapy service was suspended during the last two months of this reporting
period; however, the cobalt source is being renewed and mechanical cor-
rections made so that cobalt therapy service can be reactivated in the
near future.
The Residency Training Program in surgery is one of only three
such approved programs in all of western Massachusetts. In February 1969
the Conference Committee on Graduate Education in Surgery extended ap-
proval of Western Massachusetts Hospital as offering additional training
following the completion of an approved residency.
Two semi-annual Cancer Teaching Clinics have been conducted
under the auspices of the visiting staff of the Cancer Division. Addi-
tional work has been accomplished in this hospital in lymphangio-
adenography, the radiographic study of the lymph channels and nodes. A
Cancer Detection and Breast Self-examination Program was conducted at
the hospital in cooperation with the American Cancer Society and the local
Westfield Womens Club. A great forward step has been made in the devel-
opment of a cervical cancer detection program, and at the present time
the hospital is providing this service to in-patients and employees of
four State institutions in this area. It is envisioned that the cervical
cytology program and breast cancer case-finding program will be combined
into a single cancer detection program.
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The hospital remains the center for the control of tuberculo-
sis in western Massachusetts. The present bed capacity for tuberculosis
patients is 65. Drug therapy remains unchanged, and chest surgery for
the tuberculous patient remains at a minimum. The out-patient service
remained active, not only in the control of tuberculosis but also as a
screening clinic and as a consultation clinic for patients with other
chest diseases.
The volume of diagnostic x-ray on both the cancer and tubercu-
losis services is very little changed from the previous year. Radio-
isotope services, which has not been available in this hospital, will be
provided for under a program of modernization.
The clinical laboratories of the hospital continue to provide
a broad range of services for both in- and out-patients of the hospital.
Additional laboratory equipment has been provided to upgrade the facili-
ties of the laboratory and to improve service, and additional equipment
is anticipated in the near future.
The School for Practical Nurses has an authorized enrollment
of 60 students. Two classes are admitted annually. During the past
year, k7 students were admitted to the school and 22 student practical
nurses graduated. Among this number were three men students, the first
to be graduated from this school. An important change in the program
of the school during the past year was the establishment of a four-week
affiliation in acute medical-surgical nursing at the Noble Hospital in
Westfield. Under discussion for the future is a proposal to change the
present 15-month practical nurse program to 12 months, with the possi-
bility of accepting one class of student practical nurses per year in-
stead of two. The Department of Nursing has additionally undertaken
a very considerable program of post-graduate education for nurses.
The Social Service Department functions as an integral part
of the hospital team. The department provides consultation services to
public and voluntary agencies in the community, working closely with
them on cases of mutual interest and responsibility. The difficulty of
obtaining adequate nursing home placement continues to prolong the hos-
pitalization of many patients. There is an additional problem of
patients who have exhausted their Medicare benefits. They are not ac-
cepted for nursing home placement unless eligible for Medicaid or where
there are sufficient resources to meet total cost of care. The Social
Service Department is currently exploring the use of private homes to
take selected patients on an adult 'foster home' arrangement. The homes
are visited and evaluated in terms of the family's ability to understand
and accept the patient and an opportunity is provided the patient to
meet the family and view the accomodations.
The major need of the hospital is for a modern addition of
approximately 100-bed capacity, the renovation of the existing hospital,
and the upgrading of diagnostic and treatment equipment of the hospital.
Projected improvements in the equipment in the X-ray Department will im-
prove service but cannot take the place of a modern, well-designed x-ray
unit. Provision must also be made for isotope service.
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Another need is for a suitably equipped intensive care unit.
This is essential for the proper care of the post-operative patient and
other seriously ill patients.
A hospital of this type offers a singular opportunity for the
installation of a program of preventive medicine through multiphasic
screening. This service could be offered to population groups on a
scheduled basis in order to make maximum use of space, equipment, and
technical and medical personnel.
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